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ABSTRACT 
 
 The main aim of present study was “To compare the effectiveness of video 
assisted teaching versus play way approach on the knowledge regarding the hazards 
of electronic gadgets among the early adolescents in selected school, Coimbatore. 
 
OBJECTIVES 
 To assess the existing knowledge on the hazards of electronic gadgets among 
the early adolescents in group-I and group-II. 
 To evaluate the effectiveness of video assisted teaching regarding the hazards 
of electronic gadgets among the early adolescents in group-I. 
 To evaluate the effectiveness of play way approach regarding the hazards of 
electronic gadgets among the early adolescents in group-II. 
 To compare the posttest knowledge level regarding hazards of electronic 
gadgets among the early adolescents in group-I and group-II. 
 To find out the association between the pretest knowledge level of the early 
adolescents in group-I with their selected demographic variables. 
 To find out the association between the pretest knowledge level of the early 
adolescents in group-II with their selected demographic variables. 
 
HYPOTHESIS 
H1: The mean posttest knowledge level will be significantly higher than 
   meanpretest knowledge level of the early adolescents in group-I. 
H2: The mean posttest knowledge level will be significantly higher than mean pretest  
       knowledge level of the early adolescents in group-II. 
H3: There will be significant difference between the mean posttest knowledge level 
       of the early adolescents in group-I and group-II. 
H4: There will be significant association between the pretest knowledge level of the  
 early adolescents in group-I with their selected demographic variables. 
H5: There will be significant association between the pretest knowledge level of the  
      early adolescents in group-II with their selected demographic variables. 
 
METHODOLOGY 
Methodology is the systematic, theoretic analysis of the methods, applied to 
the field of study. It comprises the theoretical analysis of the body of methods and 
principles associated with a branch of knowledge. It was a quantitative study. True 
experimental, factorial research design was used. Probability systematic random 
sampling technique was used in this study. The sample consists of 30 early 
adolescents from Crescent Matriculation Higher Secondary School for group-I and 30 
early adolescents from Islamiya Matriculation Higher Secondary School for group-II 
who came under the inclusion criteria. The prepared tool and teaching module was 
validated by the experts of medical and nursing professionals. The study was found to 
be reliable pilot study was done. Pretest was conducted by using self-administered 
questionnaires. Post test was conducted after one week. Data analysis was done by 
computing frequency, percentage, mean, standard deviation, paired‘t’ test, 
independent ‘t’ test and chi-square test. 
 
RESULTS 
The significant findings of the study are, 
In the pretest, among 30 adolescents in group-I, 17 (56.7%) had inadequate 
knowledge, 13 (43.3%) had moderate knowledge and 0 (0%) had adequate 
knowledge in pretest. The level of knowledge was improved after intervention 
(video assisted teaching), 22 (73.3%) had moderate knowledge and 8 (26.7%) had 
adequate knowledge. 
 
Among 30 adolescents in group-II, 19 (63.3%) had inadequate knowledge, 11 
(36.7 %) had moderate knowledge and 0 (0%) had adequate knowledge in pretest. 
The level of knowledge was improved after intervention (play way approach), 
15(50%) had moderate knowledge and 8 50%) had adequate knowledge. 
 
Among group-I, the pretest mean was 10.4 and the posttest mean was 17.5, the 
mean difference was 7.6and the standard deviation of pretest was 2.8 and posttest 
was 8.The calculated paired ‘t’ value was 34.1 was highly significant than the 
table value ( 2.6) at 0.05 level. Hence the stated hypothesis was accepted. It was 
inferred that video assisted teaching on hazards of electronic gadgets was effective 
in improving the knowledge of the early adolescents in group-I. 
Among group-II the pretest mean was 10 and the posttest mean was 19.8, the 
mean difference was 9.8 and the standard deviation of pretest was 3 and posttest 
was 3.5. The calculated paired‘t’ value was 26.4 was highly significant than the 
table value (2.6) at 0.05 level. Hence the alternate hypothesis was accepted. It was 
inferred that play way approach on hazards of electronic gadgets was effective in 
improving the knowledge of the early adolescents in group-II. 
 
When comparing the effectiveness of both interventions, among group-I the 
posttest mean was 18 and group-II posttest mean was 19.8, the mean difference 
was 1.8 and the standard deviation of posttest was 3.5.The calculated 
independent‘t’ value 1.5 was less than the table value (2.6) at 0.05 level. Hence 
the stated hypothesis was not accepted.  
It was inferred that both the video assisted teaching and play way approach on 
hazards of electronic gadgets was effective in improving the knowledge of the 
early adolescents in group-I and group-II. 
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CHAPTER-I 
INTRODUCTION 
 
1.1 BACKGROUND OF THE STUDY 
“TECHNOLOGY IS A USEFUL SERVANT BUT A DANGEROUS MASTER”. 
-Christian Lou’s Lange. 
 
Gadgets make many things more efficient, but like every other aspect of life; 
they come with their own set of disadvantages as well. As of 2011, electronic gadgets 
account for 15 percent of total household electricity consumption worldwide, as 
reported by the International Energy Agency. By 2022, that number will be double by 
the current estimation. 
 
“Electronic gadgets are the instruments which can perform many activities at a 
time with vast speed & makes the hard work efficient one.”  
 
Studies and surveys conducted by Australian Health Research Institute 
(2009) indicates that billions of times more in volume electromagnetic radiation 
emitted by billions of mobile phones; almost one-third of world population(about two 
billion) will be a patient of ear, eye, and brain cancer beside other major body 
disorders like heart ailments, impotency, migraine, epilepsy. 
 
 
Fig-1.1: Statistical report on adverse effects of excessive usage of mobile phone 
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Prolonged exposure of mobile phone usage can cause dizziness, extreme 
irritation, headache, forgetfulness, lack of concentration, memory loss, inability to 
learn, hyperactivity, and behavioral problem, neurophysiologic discomfort and feeling 
of restlessness or uncomfortable when not using a cellphone. ( Pathol Boil 2010 & 
Medical Journal (2009) 
 
New psychological disease emerging due to excessive usage of mobile phone 
like “Ringxiety” a psychological disease which describes hearing phantom sound and 
sensation of cell phone ring.(Govt. of Japan Report, 2012). Hence to prevent this 
type of emerging disease from the young adults WHO focused on minimizing usage 
of mobile phones. 
 
The article from “The Korea Herald” reported that, 29 percent of all 
teenagers were at risk of smartphone addiction, while 12.5 percent were at risk of 
Internet addiction disorder. Data also found that children of double-income families 
and single-parent households are most likely to develop media addiction. “A lot of the 
times, teen who are Internet addicts have problems with their relationships with their 
family members or friends. It can also be related to a lack of parental presence or 
attention. 
 
Over recent years, science and technology has emerged far way beyond the 
reach than expected with inventions like the personal computers and cellular phones. 
These inventions have created a huge impact in the society, especially with young 
children. 
 
1.2 SIGNIFICANCE OF THE STUDY 
“Cell phones, mobile e-mail, and all the other cool and slick gadgets can cause 
massive losses in our creative output and overall productivity”. 
-Robin S. Sharma 
In today’s society, electronic media are thoroughly integrated into the fabric of 
life, with television, movies, videos, music, video games, and computers, central to 
both work and play. While these media outlets can provide education and 
entertainment to children, many researches are concerned with the negative impact of 
electronic media on children. Media is used as a third parent or servant. Lot of aspects 
is importance related to media exposure and child behavior. Media exposure affects 
the neurodevelopment, nutrition, health and academic achievements of the child.  
 
Teenagers spend their lives immersed in electronic media. While doing 
homework on internet, they do instant messaging to their friends. They have 
television in background and listen to music on i-pod at the same time. Furthermore, 
time spent with media decreases the amount of time available for pursuing other more 
healthy activities such as sports, physical activity, community service, cultural 
pursuits, reading and family time. Background Television interferes with the 
children’s ability to focus on play, they do not discriminate between Television and 
real life events.  
 
A gadget is a small tool such as a machine that has a particular function, but is 
often thought of as a novelty. Gadgets are sometimes referred to as “gizmos”. Gadgets 
in particular are small tools powered by electronic principles (a circuit board). The 
common electronic gadgets are television, computer, laptops, game consoles, etc. 
 
Several studies and researches have suggested about the various harmful 
effects gadgets have on human health. Television can be absolutely damaging to 
human health if watched for long durations on a regular basis. The number of children 
who wear spectacles today has gone up considerably because of excessive exposure to 
Television.  
 
Even too much exposure to other electronic gadgets like mobile phones can 
have devastating effects on human health. Today in the modern world it is almost 
impossible to find anyone without a mobile phone. Today mobile phones are highly 
sophisticated and come with exciting features. Most mobile phones today come with 
advanced MP3 players and earphones. These earphones are used to listen to music 
and sometimes even take calls on the mobile phone. Continuously listening to the 
music on the earphones can put immense pressure on the ear drums and can result in 
hearing problems in the future.  
 
1.3 NEED FOR THE STUDY  
“A Nation’s hope rests on its youth. For the hopes to become realities, the younger 
generation to grow into healthy adults.” 
      -Sidda Ramaiah. M 
 
Adolescence is a crucial gel fascinating period in an individual’s life span. The 
health concerns of this period have great implications for shifting the focus of care to 
Wellness promotion rather than treating established disorder. 
 
In the present scenario, one of the powerful environmental factors that 
influence adolescent’s behavior is Electronic media. Adolescents grow up in a world 
flooded with the mass media (television, internet, newspapers). Concern from parents, 
professionals, and the populace at large about the impact of the Electronic Media on 
children and adolescents has grown steadily over recent years. Recently, the school 
murders and the crimes by the adolescents are increasing continuously due to media 
exposure and it leads lot of behavioral problems and personality disorders in 
adolescents. 
 
According to the ITU World Telecommunication, the numbers of internet 
users are more in developing countries than the developed countries. Overall 80% of 
adolescents own at least one form of new media technology (e.g. cell phone, personal 
data assistant, computer for Internet access), and they are using this technology with 
increasing frequency to text and instant message, e-mail, blog, and access social 
networking websites. Adolescents are spending increasingly more time on electronic 
devices, and sleep deficiency rising in adolescents constitutes a major public health 
concern. 
 
Smartphone usage causes so much of problems.The mobile phones are of great 
use for all especially for girls in terms of security. So it’s recommended that all school 
and college going students must own one. We all know there are dis-advantages in 
using mobile phones, but parents should take some initiative to impart good habits of 
using mobile phones. This will help them to get out of isolated situations. 
According to National Cancer Institute (USA), there are two types of 
electromagnetic radiations – ionizing and non-ionizing. The first type is found in 
 X-Rays etc, and it has been proved that they cause severe diseases in people who are 
exposed to such emissions. Cellphones emit non-ionizing radiations that are picked up 
by biological cells and tissues that are directly in contact with cellphones – hands and 
ears. The National Cancer Institute says there is no proof that cellphones can actually 
increase the risk of cancer but still, it can increase the temperature of body cells in 
contact with cellphones. 
 
Using laptops also causes much physiological problems in humans like 
infertility, nerve damage, spinal problems, etc. The use of electronic devices before 
bedtime and high screen usage during the day independently increase the likelihood of 
sleep deprivation among teenagers, according to a study published online ahead of 
print February 2 in BMJ Open. 
 
Communication is essential in every area of our life. Wireless technology 
expands telephone application by empowering people to use it anywhere at any time. 
It thus assumes increasingly an important role in interpersonal and social 
communications. Communication technologies are the hope for the future; they must 
be used with care and caution. Computers, mobile phones, TV do many wonders like 
voice box, ring tones, SMS ,E-mails, taking photos and so on….. But the adolescents, 
who are at risk for the prevailing health hazards due to these electronic gadgets, must 
know various preventive aspects of health hazards and to follow their safe practice. 
 
Our waste electronics are polluting drinking water and harming ecosystems 
around the world. It’s time to fix the problem 1.6 billion cell phones manufactured in 
2012. Electronics are packed with toxic chemicals—arsenic, lead, and poly-
brominated flame retardants. Most of our e-waste ends up in landfills—both at home 
and in the developing world—where toxic metals reach into the environment. Even 
when recycled, a significant amount of electronic material cannot be recovered. 
 
So, the usage of electronic gadgets are not only hazardous for health, it affects 
the environment also. The progressive use of electronic media for different purposes 
creates psychological, physiological and social problems among adolescents. As a 
pediatric Nurse, the investigator felt the need to conduct study among the adolescents 
(13-16) years, on the knowledge regarding the effects of using electronic gadgets.  
 
1.4 Statement of the Problem 
A comparative study to evaluate the effectiveness of video assisted teaching 
versus play-way approach on the knowledge regarding the hazards of electronic 
gadgets among the early adolescents in selected Schools, Coimbatore. 
 
1.5 Objectives 
 To assess the existing knowledge on the hazards of electronic gadgets among 
the early adolescents in group-I & group-II. 
 To evaluate the effectiveness of video assisted teaching regarding the hazards 
of electronic gadgets among the early adolescents in group-I. 
 To evaluate the effectiveness of play way approach regarding the hazards of 
electronic gadgets among the early adolescents in group-II. 
 To compare the posttest knowledge level regarding hazards of electronic 
gadgets among the early adolescents in group-I & group-II. 
 To find out the association between the pretest knowledge level of the early 
adolescents in group-I with their selected demographic variables. 
 To find out the association between the pretest knowledge level of the early 
adolescents in group-II with their selected demographic variables. 
 
1.6 Hypothesis 
H1: The mean posttest knowledge level will be significantly higher than    mean    
       pretest knowledge level of the early adolescents in group-I. 
H2: The mean posttest knowledge level will be significantly higher than mean  
       pretest knowledge level of the early adolescents in group-II. 
H3: There will be significant difference between the mean posttest knowledge  
       level of the early adolescents in group-I and group-II. 
H4: There will be significant association between the pretest knowledge level of  
       the early adolescents in group-I with their selected demographic variables. 
H5: There will be significant association between the pretest knowledge level of  
       the early adolescents in group-II with their selected demographic variables. 
1.7 Operational definition 
Evaluate: An evaluation is an appraisal of something to determine its worth or 
fitness. In this study the information on knowledge of the adolescents regarding 
hazards of electronic gadgets was evaluated. 
 
Effectiveness:  It is the capability of producing a desired result or the ability to 
produce desired output. In this study, it refers to determine the extent to which the 
video assisted teaching and play way approach has achieved the desired effect in 
improving the knowledge of the adolescents regarding the hazards of electronic 
gadgets. 
 
Video assisted teaching: Well organized teaching material prepared and taught by 
using video. In this study video assisted teaching on hazards of electronic gadgets was 
prepared for group-I. 
 
Play-way approach: Well organized teaching material taught by various play 
techniques like puzzles, snake and ladder, etc. In this study play way approach on 
hazards of electronic gadgets was prepared for group-II. 
 
Knowledge: Information gained through experience on education. It refers to correct 
response of the adolescents regarding the hazards of electronic gadgets which is 
measured by structured questionnaire. 
 
Electronic gadgets: It is a small tool such as a machine that has a particular function, 
but is often thought of as a novelty.  
 
Adolescents: Young persons in the process of developing from a child into an adult. 
Boys and girls between the age group of 13-16 years who fulfilling inclusive criteria. 
 
1.8 Assumptions 
This study assumes that, 
 Adolescents are at risk if increased usage of electronic gadgets. 
 Adolescents are exposed to electronic bullying through instant messaging and 
short message system (SMS) 
 The electronic media has brought profound changes in the behavior of the 
adolescents. 
 Adolescents may have inadequate knowledge regarding the hazards of usage 
of electronic gadgets.  
 Education may help to improve the knowledge of adolescents regarding the 
hazards of electronic gadgets.  
 Knowledge regarding the hazards of electronic media helps the adolescents to 
protect themselves from the negative impacts. 
 
1.9 Delimitations of the study 
The study is delimited to, 
 The early adolescents only. 
 Knowledge will be assessed only through the structured questionnaire. 
 
1.10 Projected outcomes 
 The finding of the study will help to improve the knowledge of the 
adolescents regarding the hazards of electronic gadgets. 
 The findings help to compare the effectiveness of video assisted 
teaching versus play-way approach in improving the knowledge of 
early adolescents.  
 
1.11 Conceptual framework 
A conceptual framework is a group of related concepts and a set of 
propositions that spell out the relationship between them.it provides an overall view 
or orientation to focus thoughts. A conceptual framework is used in research to 
outline possible courses of action. Their overall purpose is to make specific findings 
meaningful and generalizable. 
 
Conceptual framework selected for this study was based on Imogene King’s 
“Goal Attainment Theory: King stated that “the structure of a system may be 
reflected by a human being viewed as an open and dynamic system interacting with 
an environment. The major element of the theory of goal attainment are seen in the 
interpersonal systems in two people, who are usually strangers, come together in a 
healthcare organization to help and be helped to maintain a state of health that permits 
functioning in roles. 
 
The concepts of the theory are interaction, perception, communication, 
transactions, role, stress, growth and development, time and space. These concepts are 
interrelated in every nursing situation. These terms are defined as concepts of 
conceptual framework. 
 
Interaction  
Interaction is a kind of action that occurs as two or more objects have an effect 
upon one another. The idea of a two way effect is essential in the concept of 
interaction, as opposed to a one way casual effect. Teaching program is conducted 
using the video teaching and play way approach on the hazards of electronic gadgets. 
 
Perception 
A person imports energy from the environment and transforms, processes and 
stores it. The individual then exports this energy as demonstrated by observable 
behavior. In this study, the investigator perceives learning needs of adolescents 
regarding the hazards of the electronic gadgets. 
 
Communication 
It is a process whereby information is given from one person to another person 
either directly or indirectly. Investigator administers the structured questionnaire to 
assess the knowledge regarding the hazards of electronic gadgets. 
 
Transaction 
It is an observable behavior of human beings interacting with that 
environment.in this study, through the video assisted teaching and play way approach 
the adolescents acquired knowledge regarding the hazards of electronic gadgets. 
Role 
It is a set of behaviors expected from a person occupying a position in a social 
system. In this study, the knowledge gained out of the teaching makes the adolescents 
to know the negative impact of using electronic gadgets. 
 
Stress 
It is a dynamic state whereby a human-being interacts with the environment to 
maintain balance for growth and development and performance. In this study, after 
completion of the teaching, the adolescents are enriched with knowledge to handle the 
situation. 
 
Growth and development 
The continuous changes in individuals at the cellular, molecular and 
behavioral level of activities. In this study; adolescents gain more knowledge and 
develop their attitude. 
 
Time 
A person experiences a sequence of events that move toward the future. The 
adolescents refine their practice in their life. 
 
Space 
It is a specific behavior exists for the person. In this study specific refined 
behavior will be achieved by the adolescents. 
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REVIEW OF LITERATURE 
 
“Technology is like a fish. The longer it stays on the shelf, the less desirable it 
becomes”                                                                       -Andrew Heller. 
 
Research cannot add to human knowledge if it is conducted in isolation from 
other scientific efforts. 
 
A literature is a summary of previous research on a topic which can be either 
part of a research project, a thesis or a bibliographic essay that is published separately 
in a scholarly journal. The purpose of a literature review is to convey to the reader 
what knowledge and ideas have been established on a topic and what are the strength 
and weakness. The investigator carried out extensive review of literature on selected 
topics both research and non-research in order to gain maximum relevant information 
and to perform in a scientific manner.  
 
“Review of Literature refers to both activities involved in searching for 
information on a topic as well as the actual written report that summarizes the state of 
existing knowledge of research problem”. 
-Polit and Hungler (1995) 
 
In this study the review of literature falls into following sections; 
2.1 SECTION A: Studies and literature related to usage and hazards of electronic  
gadgets. 
2.2 SECTION B: Studies and literature related to the assessment of knowledge  
and attitude regarding the hazards of electronic gadgets among 
the adolescents. 
2.3 SECTION C: Studies and literature related to various teaching programs on  
hazards of electronic gadgets. 
 
 
2.1 SECTION A:  Studies and literature related to usage and the  
      hazards of electronic gadgets. 
Huesmann L R (2007) conducted a study with an objective to understand the 
perceptions of violence among adolescents. The sample consisted of 40 children in 
the age group of 11-13 years and 15-17 years, divided into two groups of 20 boys and 
20 girls each. Formal interviews were conducted with the help of questionnaires and 
picture presentation. The study revealed that violence was seen as a negative term and 
was unanimously condemned by the respondents. Younger children were unable to 
distinguish between violence and aggression. Violence was generally associated with 
the male sex and this was seen across all ages and both genders. Media, especially 
television, was seen to have massive impact on children’s perceptions of violence, 
being the main source of information. The Researcher suggests that reduction of 
social ills likes poverty, unemployment, etc., and better parental guidance would help 
in molding the thoughts of young minds and thus can control the increase in crime 
and violence. 
 
Kosmas.Kiatrungrit and Sirichai Hong Sanguansri (2008) conducted a 
study to investigate the association of using mobile phone with fatigue, headache, 
dizziness, tension and sleep disturbance and provide health and social awareness. A 
total of 437 subjects (65.1% male and 34.9% female).A questionnaire was used to 
collect data to find out association of mobile phone with health hazards. The study 
result showed that the overall mean percentage for these clinical findings in all groups 
were headache (21.6%), sleep disturbance (4.%), tension (3.9%), fatigue (3%) and 
dizziness (2.4%).The  findings showed an association between the use of mobile 
phones and health hazards. The study concluded that the use of mobile phone is a risk 
factor for health hazards and suggest that long term or excessive use of mobile phone 
should be avoided by health promotion activities such as group discussions, public 
presentations and through electronic and print media sources. 
 
 Dimonte.M and Ricchiuto. G (2008) conducted a survey related to mobile 
phone use and social interaction among young people in the society among 1011 
students in Italy. The survey study confirm that the penetration of mobile telephony 
among the young matches with the national trend .86% of the teens (18-24 years)   
had at-least one mobile phone, 24% of them had multiple mobile phone, In addition 
most of them use mobile all the day. The researcher indicates that due to increased use 
of mobile phone the social interaction is reduced among young people. School 
operators should inform parents and the young adults about the possible risk of 
mobile phones. 
 
Research in Human Genetic Department of Guru Nanak University 
(2008) found DNA and chromosome damage exposure to radio frequency (RF) 
signals generated by all phone effects physiological, neurological, cognitive and 
behavioral changes induces initiates and promotes carcinogenesis. Pregnant women 
embryos are at risk from cell phone radiation and several studies reveal link to breast 
cancer. 
 
Calamaro, Mason, Ratcliffe (2009) conducted a study to identify and assess 
issues regarding youth social networking usage and the resultant impact on their 
social interactions. The sample size was 100 [50 teens 17-19yrs and 50 youths 20-
22yrs]. The findings of the study include 98 % are members in social networking sites 
and 68% interact with strangers. But 10% share their personal problems with online 
friends while 7% have very intimate relationship with their online stranger friends, 
and 20% are good friends with the virtual strangers. Thus the study concluded that it 
is a positive indicator that Indian youth are not only techno-savvy and socially active, 
but they also possess social consciousness. 
 
Jones .W. et al., (2009) conducted a study to assess the association between 
the postures and workstation characteristics on computer vision syndrome among 379 
computer users at Atlanta. The results revealed that there is an association between 
the keyboard height and seated elbow height is (r=0.60), also there is an association 
between monitor height and seated eyes is (r = 0.18). There is no association of wrist 
extension with keyboard height (r = 0.24).p<0.01. This study concluded that the 
workstation characteristics will affect posture and it can lead to computer vision 
syndrome.     
 
Elizebeth.A.Vavdewater and et al, (2009) conducted a study to assess the 
children television use interferes with the time spent in more developmentally 
appropriate activities. The study was conducted among 6-12 years. It concludes that 
time spent in watching television both with and without parents or siblings was 
associated with decreased homework time and decreased time in creative play. 
 
Village J, Rempel D, Teschke (2009) stated that computer use was associated 
with greater risk of hand, wrist, forearm, and elbow injuries, related to both keyboard 
and mouse use. Risk increased with number of hours of use, and was especially 
pronounced at levels over 20 hours per week. 
 
Strasburger V C, Donnerstein E (2010) conducted a study to assess the 
association between frequent use of electronic media and the prevalence of different 
types of headache in 1025 adolescents, ages 13-17 years.  Type of headache (i.e. 
migraine, tension-type headache, unclassifiable headache) was ascertained by 
standardized questionnaires for subjects reporting headache episodes at least once per 
month during the last six months.  Most of the adolescents used computers (85%), 
watched television (90%) or listened to music (90%) daily, otherwise only 23% of the 
participants used their mobile phone and only 25% played with game consoles on a 
daily basis. A statistically significant association between listening to music and any 
headache (odds ratio 1.8; 95% confidence interval 1.1-3.1 for 30 minutes per day, 2.1; 
1.2-3.7 for 1 to 2 hours per day; 2.0; 1.2-3.5 for 3 hours and longer listening to music 
per day) was observed. The study concluded that there is significant association 
between the use of electronic media and different types of headache. 
 
Maharaja Singh (2011) conducted a study to analyze the impact of television 
on children among 2,707 children. Parents were surveyed about their child's television 
viewing habits and behavior. Sixteen percent of mothers reported that their children 
watched two hours or more of television daily at the age of 2.5, while 15% reported 
that their children watched two hours or more of television daily at the age of 
5.5.Forty-one percent of children had a television in their bedroom. The study 
revealed that daily television viewing for 2 or more hours in early childhood can lead 
to behavioral problems and poor social skills. The study recommended early detection 
of the behavioral problems in childhood and educating parents about their child's 
television viewing habits and behavior. 
 
Raja R (2011) conducted a descriptive study on visual comfort and duration 
of computer operation among 100 IT workers at New Delhi. The results revealed that 
90% of computer users experience visual symptoms which may include eye strain, 
headache, ocular discomfort, dry eye and blurred vision either at near or when looking 
into the distance after prolonged computer use. The study concluded that, computer 
vision syndrome may have a significant impact not only on visual comfort but also the 
duration of hours.  
 
Sara and Mates (2011) concluded that, symptoms associated with using 
mobile phones most commonly include headaches, earache, warmth sensations and 
sometimes also perceived concentration difficulties as well as fatigue However, over 
exposure to mobile phone use is not currently known to have major health effects. 
Another aspect of exposure is ergonomics. Musculoskeletal symptoms due to 
intensive texting on a mobile phone have been reported and techniques used for text 
entering have been studied in connection with developing musculoskeletal symptoms. 
The central factors appearing to explain high quantitative use were personal 
dependency, and demands for achievement and availability originating from domains 
of work. 
 
Ryan T. Gertner (2011) conducted a study to assess the effects of multimedia 
technology on learning among the students of Christian University. Participants were 
recruited from an Introductory Psychology course at Abilene Christian University. 
Students were invited to participate in the study via email after being informed of the 
study in class. For the reading material, King’s (2010) Experience Psychology 
textbook was used either in hard copy or e-text copy. Participants were instructed to 
complete the 2 tests (comprehension test & transfer learning test) Participants who 
were assigned to the traditional text copy were given a bound photo colored copy of 
the text. Participants in the e-text group were handed I Pads that already had the 
appropriate section in the book pulled up. Participants were instructed on how to use 
the iPad and where to stop. Participants for both sections were allotted 25 minutes to 
read a section in the text Experience Psychology (King, 2010). Comprehension was 
not significantly higher for the e-text group. However, transfer learning was 
significantly higher among readers in the e-text group compared to readers in the 
traditional text group. As mentioned previously, little research has been done that 
emphasizes the effects of e-reader devices on learning. They concluded that a 
person’s learning when using an e-reader device is equal to or greater than a 
traditional textbook. 
 
Hunter H .P & Mos. Hammer  (2011) conducted an experimental study 
among 1878 student participants in Taiwan to investigate teenage student's hearing 
impairment and their experience with recreational noise exposure. A pure tone 
audiometry was done and it showed that 11.9% of the participants had one or two ears 
with a hearing threshold over 25 decibels. Among the participants 190 students with a 
high level of recreational noise exposure were assigned to the exposure group and 191 
students with a low level of recreational noise exposure constituted the control group. 
The exposure group had more hearing problems than the control group. The study 
suggested that the schools should reinforce hearing health education and proactively 
provide intervention measures, such as hearing tests, evaluation of noise exposure, 
and hearing protection. 
 
Jonassen, David H (2011) conducted a study at Japan to demonstrate that 
listening to loud music through earphones for extended period in noisy surroundings 
can cause neuro physiological changes. The study included two groups of 13 young 
adults. One group had regularly listened to music at full blast, and the other group has 
not. The inability to dissociate a sound from background noises was considerably 
more pronounced in the habitual portable music player users. This difficulty cannot be 
detected with the current standard hearing test, which yielded the same results in both 
groups. The study concluded that listening to music at high volumes burdens the 
nerves of the brain and auditory system and can cause a decline in the ability to 
discriminate sounds.  
 
Helle Helle-Barunand et al., (2012) conducted a prospective epidemiological 
study on television viewing, food preferences and food habits among children. The 
data was collected among 232 children aged 8-10 years and 14-16 years. The study 
concludes that among 232 children long time spent on Television viewing and 
possibly to a lesser degree, frequent consumption of meals during Television viewing, 
seems to be associated with generally having unhealthy food preferences and food 
habits among school aged children. 
Ezeji  and Kaufman (2012) observed that children spend a considerable 
amount of their time watching Television and playing video games, while they are not 
spending a great deal of time reading and writing. Statistics collected according to 
Kaufman, the U.S department of education “National centre for educational statistics” 
shows that student’s achievement has been declining in recent times. Ezeji (2012) 
citing Ikpaahindi (2008) averred that information and communication technology 
especially internet technology is having adverse effect on the reading culture of 
Nigerians. This is because it discourages lazy students from engaging in serious 
reading. Many students prefer to spend most of their time with their internet enabled 
mobile phone chatting, or in the cyber cafes browsing, playing games, chatting with 
friends, instead of using the internet for academic purposes. 
 
 Phil Reed (2013) Professor of Psychology in Swansea University’s College 
of Human and Health Sciences claims the net addiction as the cause of the depression, 
social isolation, and disrupted sleep of the present generation. He also argues that the 
same has many other negative impacts on their health. 
 
 Zakładu Okulistyki and Naukowego (2013) conducted study in a computer 
lab, and arranged according to ergonomic rule, the influence of the work with screen 
monitor computer on the visual function was evaluated. Sample consist of 60 persons, 
who composed 50 women and 10 men, aged 22-47. The research scheme comprised 
10 trials. Results revealed that after work with the monitor, the most important 
changes were the following: diminished power of accommodation, removal of the 
near point of convergence and deviation of phobia for near vision. Statistical analysis, 
using Wilcoxon's test revealed significant differences between the results achieved 
before and after work concerning accommodation and convergence (p < 0.05). The 
study concluded that weakness of these important visual functions could be the cause 
of eye-strain in computer operators. 
 
Konstantinos E. Farsalinos and Riccardo Polosa (2014) conducted study to 
assess the use of all types of electronic media among secondary school students in 
Bangkok, Thailand. A stratified random sample of students from four schools in 
Bangkok completed a modified version of a questionnaire used in a major study in the 
United States. Among the 768 participants, 443 (57.7%) were female and 325 (42.3%) 
were male; their mean (sd) age was 15.4 (1.5) years. Almost all respondents had easy 
access to multiple types of electronic media; 94% had mobile phones, 77% had a 
television in their bedroom, and 47% had internet access in their bedroom. Over the 
prior day 39% had watched television shows or movies for more than 3 hours, 28% 
spent more than 3 hours on social networking sites, 25% listened to music for more 
than 3 hours, and 18% played computer games for more than 3 hours. Overall, 27% 
reported using electronic devices for more than 12 hours in the previous day. Only 
19% reported parental rules about the use of electronic devices in the home that were 
regularly enforced.  They have concluded that, Adolescents spend a substantial part of 
every single day using different types of electronic devices. 
 
Sadashiv Choudari (2014) conducted a study to assess the level of of internet 
addiction and personality traits among BCA students at Bijapur. A descriptive 
approach was used, 100 samples were selected by using simple random sampling 
technique. Level of internet addiction was assessed using Young’s internet addiction 
scale and personality traits were assessed using Eysenck personality questionnaire. 
The results showed that 62% students were mild internet addicted, 22% were 
moderate and 15% were non-addicted and 1% was severely addicted to internet. 
Personality traits of respondents, 45% were neurotic, 33% were introverts and 22% 
were extroverts.   
 
Telecom Regulatory Authority of India (TRAI) (2014) reported that 881.40 
million of people were using mobile phone in 2011. In the same year there was 7.79 
million of monthly cell phone addiction. 
 
Mari Hysing and Stale Pallesen (2015) conducted study to assess the sleep 
pattern and use of electronic devices among the adolescents in Hordaland County in 
Norway. Participants were 9846 adolescents from three age cohorts aged 16-19 years. 
Sleep variables calculated based on self-report including bedtime, rise time, time in 
bed, sleep duration, sleep onset latency and wake after sleep onset. Adolescents spent 
a large amount of time during the day and at bedtime using electronic devices. 
Daytime and bedtime use of electronic devices were both related to sleep measures, 
with an increased risk of short sleep duration, long sleep onset latency and increased 
sleep deficiency. A dose–response relationship emerged between sleep duration and 
use of electronic devices, exemplified by the association between personal computer 
use and risk of less than 5 h of sleep (OR=2.70, 95% CI 2.14 to 3.39), and comparable 
lower odds for 7–8 h of sleep (OR=1.64, 95% CI 1.38 to 1.96).They have concluded 
that use of electronic devices causing sleep disturbances. 
 
Meena Kumari (2014) conducted an exploratory study to assess the effects of 
playing video games among children (13-18years) of Ludhiana, Punjab. Quantitative 
research approach and exploratory research design was used. Total 100 children were 
selected using purposive sampling technique. Self-structured checklist was prepared 
to assess the effects of playing video games. The findings revealed that 23 % of 
children who played video games had mild effects, 73% had moderate effects whereas 
4% had severe effects. Further, statistically highly significant association was found 
between effects of playing video games and area of residence at p<0.001 level of 
significance.   
 
Gary Heiting,et al,(2016) research suggests computer use among preschool 
children may actually improve their readiness for school and academic achievement. 
In that study of 122 preschoolers enrolled in a rural Head Start program, children in 
the experimental group were given the opportunity to work on a computer for 15-20 
minutes per day with their choice of developmentally appropriate educational 
software, while the kids in the control (non-computer) group received a standard Head 
Start curriculum. All children in the study took four standardized tests at the 
beginning of the study and six months later to assess their school readiness, visual 
motor skills, gross motor skills and cognitive development. The children who worked 
on a computer performed better on measures of school readiness and cognitive 
development than the children without computers. Also, kids who did computer work 
both at home and at school performed better than kids who worked at a computer only 
at school. 
 
Ashish Dadheech (2016) stated that we are exposed to 100 million times 
more electromagnetic radiation than our grandparents were, and part of the reason is 
radiation from cell phone towers and microwave antennas. Cell phone towers emit 
high frequency radio waves, or microwaves, that can travel as far as 45 miles over 
level terrain. The closer people are the greater the danger. 
Dr. J L Agarwal (2016) reported in Technology & Health article that, 3 
minutes exposure to electromagnetic fields emitted from personal computers, color 
television. Microwave ovens and mobile phones were studied and the following 
changes in body were found. Decrease in acetyl choline secretion, appearances of 
circulatory disturbances with appearance of thromboxane, short-lasting appearance of 
onco genes. 
 
Jabin Jose Well Lazar (2016) stated that computer vision syndrome, also 
referred to as digital eye strain, describes a group of eye and vision related problems 
that results from prolonged computer, tablet, e-reader and cell phone use. It affects 
75% of people who work on computers, most markedly those who work more than 3-
4 hours with computers, mobiles, tablets, e-reader.  
 
2.2 SECTION B: Studies and literature related to the assessment of  
      knowledge and attitude regarding the hazards of electronic 
      gadgets among the adolescents. 
Jeffrey L. Danhauer, Carole E. Johnson (2009) conducted a survey among 
college students about knowledge, experiences & attitudes toward, and practices and 
preferences for hearing ability and use of iPods and/or other personal listening devices 
(PLDs). An 83-item questionnaire was designed and used to survey college students’ 
knowledge about, experiences with, attitudes toward, and practices/preferences for 
hearing health and PLD use. The questionnaire assessed Demographics and 
Knowledge of Hearing Health, iPod Users’ Practices and Preferences, Attitudes 
toward iPod Use, and Reasons for iPod Use. Generally, most college students were 
knowledgeable about hearing health but could use information about signs of and how 
to prevent hearing loss. Two-thirds of these students used iPods, but not at levels or 
for durations that should pose excessive risks for hearing loss when listening in quiet 
environments. However, most iPod users could be at risk for hearing loss given a 
combination of common practices. 
 
Steven Higgins and Zhi Min Xiao (2010) conducted a descriptive study 
among 245 young persons to examine the behaviors and attitudes of Brazilian 
teenagers towards noise, and determine their audiological characteristics. Pure-tone 
audiometry was used to evaluate the hearing of a sub-sample of 24 participants. Music 
played through personal media players was the most common exposure reported. A 
substantial percentage of participants reported temporary tinnitus (69%) after 
attending discos, music concerts, and listening to music through headphones. Tinnitus 
complaints were more frequent among females (41%) than males (27%). Four 
participants (1.6%) reported use of a hearing protector. Among a subsample of 24 
participants, two (8%) young women had bilateral audiometric notches. The 
participants showed a more negative attitude towards noise. Gender, age, country, 
and/or region are variables that will influence exposure to noise or music and possibly 
hearing outcomes. 
 
Nilesh Pendse1 and Tukaram Zagade (2012) conducted study to assess the 
knowledge and attitude regarding health hazards of mobile phone users among the 
junior college students at Maharashtra. Explorative research approach and descriptive 
research design was used. The sample consisted from Arts, Commerce and Science. 
30 minutes were allotted to each student to solve this questionnaire, after completion 
of the time, solved questionnaire were collected and later analyzed. Students 
categorized into three groups according to their knowledge score regarding physical 
health hazards of mobile phone use, obtained into poor, average and good scores in 
assessment.  Out of 120 samples collected, 11 samples i.e. (9%) had poor knowledge, 
86 samples i.e. (72%) had average knowledge and 23 samples i.e. (19%) had good 
knowledge. And 64% had good attitude, 34% had average attitude and only 2% had 
poor attitude. They have concluded that the students were very poor regarding various 
psychological health hazards of mobile phone as well as they were not having good 
knowledge about physical health hazards of mobile phone, overall they had good 
attitude towards use of mobile phone and its hazards. 
 
Nibeda .S. (2012) conducted a study to assess level of knowledge of computer 
ergonomics and the relevant health risks of computer vision syndrome, among 183 
adolescent students who were using personal computers throughout the study courses 
at Mumbai. The results revealed that among the university students using computers 
for long time periods, symptoms significantly showed an increase throughout the 
study with a low level of perception on computer-related health risks. 
Jyoti Ranjan Muduli [Developmental Science, 2013-2014] conducted a 
study “Addiction to Technological Gadgets and Its Impact on Health and Lifestyle:  
A Study on College Students” at National Institute of Technology, Rourkela, Odessa. 
The study was designed to examine the use of tech-devices by youth i.e. the time 
spent with the gadgets, the purposes behind the use, and its impacts on mental health 
and life style. Using structured questionnaire, unstructured interviews and 
observation, the primary data were collected from 150 respondents of National 
Institute of Technology, Rourkela. Findings of the study showed that most of the 
young respondents spend a large amount of their time with their tech-gadgets and 
services provided by them. The purposes of using gadgets in most cases are pleasure 
driven rather than necessity driven. Again, it reveals that addiction to tech-devices has 
many negative impacts on the aspects relating to mental health of the respondents and 
has become a causal factor in the change of life style of young participants. 
 
Akinbinu .T. (2014) conducted a descriptive study to assess the knowledge of 
computer vision syndrome among 100 computer users at Abuja, Nigeria. The results 
revealed that 40% of them were aware of computer vision syndrome and 27% of them 
had knowledge of other disorder and 74% of the respondents experienced at least one 
symptom of computer vision syndrome. The study concluded that 27% of them had 
low level of knowledge and much emphasis is needed to educate the people at risk of 
computer vision syndrome. 
 
Manjinath Upase (2014) conducted a study to assess the knowledge, attitude 
and practice on mobile phone dependency of female adolescents in selected degree 
colleges at Bangalore. Survey approach and descriptive design was used.100 samples 
were selected by using simple random sampling technique. Self-administered 
questionnaire, 3 point Likert scale, and non-observational checklist was used to assess 
the knowledge, attitude and practice. The findings shows that respondents had 53% 
moderate, 27% of inadequate and 20% had adequate knowledge. Regarding the 
attitude 70% had moderate favorable, 30% had unfavorable and 0% had favorable 
attitude. Respondents had 97% inadequate practice and 3% had adequate practice. 
 
Vineetha and Jasmine M (2016) conducted a study to assess the knowledge 
regarding hazards of ear phone usage among high school students of Mangalore. 
 A descriptive design and non-probability purposive sampling was used to collect the 
data. Self-structured knowledge questionnaire was used to collect the data from 100 
samples. The finding of the study revealed that 47% of the study sample had good 
knowledge and had the average knowledge and 6% of students had poor knowledge 
regarding hazards of earphone usage. The data also showed that there was no 
significant association between knowledge score of students regarding hazards of 
earphone usage and the selected demographic variables. Within in the limitations of 
the study can be concluded that the knowledge of the high school students regarding 
the hazards of earphone usage was good. 
 
Victor Devasirvadam (2016) conducted a study to assess the knowledge 
regarding the hazards of mobile phones usage among B.Sc. Nursing students at 
VPMM College of Nursing, Krishnankoil. Survey approach and descriptive design 
was used. 60 samples were selected by using simple random technique. Structured 
questionnaire with 20 questions was used to assess the knowledge. The analysis 
showed that out of selected 60 subjects, 42 (70%) had adequate knowledge, remaining 
18 (30%) of them had inadequate knowledge. And there was an association between 
age, religion and the knowledge level.  
 
2.3 SECTION C: Studies and literature related to various teaching  
      program on hazards of electronic gadgets. 
Ryan T. Gertner (2011) conducted a study to assess the effects of multimedia 
technology on learning among the students of Christian University. Participants were 
recruited from an Introductory Psychology course at Abilene Christian University. 
Students were invited to participate in the study via email after being informed of the 
study in class. For the reading material, King’s (2010) Experience Psychology 
textbook was used either in hard copy or e-text copy. Participants were instructed to 
complete the 2 tests (comprehension test & transfer learning test) Participants who 
were assigned to the traditional text copy were given a bound photo colored copy of 
the text. Participants in the e-text group were handed I Pads that already had the 
appropriate section in the book pulled up. Participants were instructed on how to use 
the iPad and where to stop. Participants for both sections were allotted 25 minutes to 
read a section in the text Experience Psychology (King, 2010). Comprehension was 
not significantly higher for the e-text group. However, transfer learning was 
significantly higher among readers in the e-text group compared to readers in the 
traditional text group. As mentioned previously, little research has been done that 
emphasizes the effects of e-reader devices on learning. They concluded that a 
person’s learning when using an e-reader device is equal to or greater than a 
traditional textbook. 
 
Chrishma Violla D’Souza and S.S.Prabhueva (2012) conducted a study to 
evaluate the effectiveness of an awareness program on knowledge regarding 
consequences of internet addiction and its prevention among adolescents in selected 
pre-university colleges of Dakshina Kannada District. Pre-experimental one group 
pretest posttest design was used, 40 samples were selected by using simple random 
sampling technique. Structured knowledge questionnaire was used to assess the 
knowledge with score of 30. The findings shows that the mean post-test knowledge 
score 27.8 of the subjects was higher than the mean pre-test knowledge score 17.73 
and was significant (t=42.7, P<0.05). The study concluded that the awareness 
program was effective in improving the knowledge of adolescents regarding 
consequences of internet addiction and its prevention.   
 
 Mr. Josepaul Johny (2010) conducted a study to assess the effectiveness of 
structured teaching program on knowledge and attitude on prevention of computer 
vision syndrome among software professionals working in selected IT companies, 
Bangalore. Pre experimental (one group pre-test and post-test) design was used. 
Convenient sampling technique used. The sample size consists of 50 software 
professionals.Data collected by administering the structured knowledge questionnaire 
and attitude scale. The study shown that the participants knowledge in per test were 
having of moderate 28.3%, inadequate 71.7% and none of them have adequate 
knowledge regarding prevention of computer vision syndrome. The findings of the 
study revealed a significantly increase in the post test knowledge score after 
structured teaching program. The analysis reveals that moderately adequate 21.7% 
and 78.3% participants have adequate knowledge in posttest. The study findings 
shows that the posttest mean score of knowledge (81.45%) is higher than the pretest 
score (48.47%) after the educational session. The obtained paired‘t’ value is 28.17, 
which is significant (p<0.05). 
Yao-ting sung and kuo.enchang (2012) conducted a study among 129 
college student musicians to explore their perception of a noise induced hearing 
loss(NIHL) education program and to determine their general knowledge and attitude 
towards hearing health both prior to and after attending the seminar. They were asked 
to complete a researcher-generated questionnaire based on hearing loss/tinnitus 
prevention. They received full audiometric evaluation. The study was effective and 
the result showed that student's knowledge of hearing loss and hearing protection was 
improved. The study concluded that there is a need for continuing efforts to raise 
awareness in college student musicians through educational programs that outline the 
risk of excessive noise/music exposure. 
 
Ms. Asha Shaji (2013) conducted study to assess the effectiveness of 
structured teaching program on knowledge regarding hearing impairment associated 
with excessive usage of portable music devices among degree students in selected 
colleges, Bangalore. Evaluative approach and quasi experimental design with one 
group pre-test post-test design was used. Samples are comprised of 50 degree students 
from selected degree colleges, Bengaluru. Knowledge based questionnaire was used 
to assess the knowledge before and after structured teaching. Data was analyzed and 
computed. The difference between pre and posttest knowledge score is large and it 
was significant. Considering overall knowledge score, in pretest, they scored only 
11.47, after structured teaching they scored 20.02, So the difference is 8.55.  
 
Manju M.S (2013) conducted a comparative study to assess the effectiveness 
of video assisted teaching versus lecture cum demonstration method regarding bag 
technique among nursing students. Evaluative approach two group post-test design 
only used. Observational check list used to obtain data. After lecture cum 
demonstration majority (100%) had average practices but after video assisted teaching 
53.3% had good practice in bag technique. The calculated ‘t’ value was higher that 
table value. The study concluded that video assisted teaching method was effective. 
 
ArunaSaveetha and Mrs.P.Thenmozhi, (2014) conducted a comparative 
study to assess the effectiveness of lecture method of learning versus computer 
assisted learning among nursing students. Quasi experimental study was chosen to 
compare the level of knowledge of lecture method of learning versus computer 
assisted learning among B.Sc (N) III year students. A total of 25 samples in each 
group were selected by using convenient sampling technique. Self-administered 
questionnaire was used to collect the data by using structured multiple choice 
questions after obtaining consent from participants. Collected data were analyzed by 
using descriptive and inferential statistics. The mean score of the lecture method was 
17.9 and computer assisted learning was 19. The student’s‘t’ value1.63 was not 
significant (p<0.05).The finding of the study revealed that there was a improvement in 
the knowledge gained in both groups however difference between the two groups 
were statistically insignificant.  
 
Jansan Mathew K and Vinutha M. D’souza (2015) conducted a study to 
assess the effectiveness of planned teaching program on eye exercises among the long 
term computer users in Mangalore. Pre-experimental one group pre-test posttest 
design was used. 50 samples were selected from IT Company using simple random 
sampling technique. Structured knowledge questionnaire was used to assess the 
knowledge level. In the pretest (50%) of the samples were computer users and had 
moderate knowledge, 38% had inadequate knowledge and only12% had adequate 
knowledge. The posttest knowledge range was significantly higher than pretest. The 
mean posttest knowledge score was higher than (23) mean pretest knowledge score 
(11.3). The study concluded that the planned teaching program was effective in 
improving the knowledge on eye exercises among the computer users.  
 
 
 
 
 
 
 
 
 
 
CHAPTER-III 
RESEARCH METHODOLOGY 
 
“Research essentially is a problem solving process. A systematic intensive study 
directed towards full scientific knowledge of the subject studied”. 
       -FRENCH RUTH M (1968) 
 
Research methodology is a way to systematically solve the research problem 
and consists of procedures and techniques for conducting study. 
 
Methodology is the systematic, theoretic analysis of the methods, applied to 
the field of study. It comprises the theoretical analysis of the body of methods and 
principles associated with a branch of knowledge. Typically, it encompasses concept 
such as paradigm, theoretical model, phases, qualitative and quantitative techniques. 
 
This chapter deals with the research approach, research design and the steps 
taken for the development of the tool, further the chapter describes the settings, 
samples, sampling techniques, sampling criteria, pilot study and the plan for the data 
analysis. 
 
3.1 RESEARCH APPROACH 
According to Polit and Beck “Quantitative research is an applied research that 
involves finding out how well a program, practice, procedure or policy is working”. In 
the present study quantitative research approach was used to evaluate the 
effectiveness of video assisted teaching and play-way approach on the knowledge 
regarding the hazards of electronic gadgets. 
 
3.2 RESEARCH DESIGN 
Research design is the plan and strategy of investigation for answering the 
research question. It is an overall blueprint, with the researcher selected to carry out 
this study. 
 
In this study true experimental, factorial design was used. 
GROUP PRETEST INTERVENTION POSTTEST 
Group-I O1 X1 O2 
Group-II O1 X2 O2 
 
O1 : The assessment of pretest knowledge regarding the hazards of electronic  
gadgets among the early adolescents in group-I. 
X1 : Intervention-video assisted teaching on hazards of electronic gadgets. 
O2 : The assessment of the posttest knowledge regarding the hazards of electronic  
gadgets among the early adolescents in group-I. 
O1 : The assessment of pretest knowledge regarding the hazards of electronic  
gadgets among the early adolescents in group-II. 
X2 : Intervention-play-way approach on hazards of electronic gadgets. 
O2 : The assessment of the posttest knowledge regarding the hazards of electronic  
gadgets among the early adolescents in group-II. 
 
3.3 RESEARCH VARIABLE 
“A variable is the character or attribute that differs among the person, objects, events 
and so forth that is being studied”. 
-B.T.BASAVANTHAPPA    
 
Dependent variable: Knowledge of the early adolescents regarding the hazards of 
electronic gadgets. 
Independent variable: Video Assisted Teaching and Play-way approach on hazards 
of electronic gadgets. 
Demographic variable: Includes age, sex, class of studying, religion, residential area, 
occupation of the head of the family, average rank in the class, type of family, number 
of siblings and availability of playground. 
 
 
 
3.4 RESEARCH SETTING 
Setting may be natural or laboratory depending upon the study topic and 
researcher choice. This study conducted at Crescent Matriculation Higher Secondary 
School and Islamiya Matriculation Higher Secondary School and they having the 
strength of 1044 and 1120 with co-education. 
 
3.5 STUDY POPULATION 
The population is the entire aggregation of cases in which a researcher is 
interested. In this study, Population is early adolescents; Accessible population is 
early adolescents of selected schools and the target population is early adolescents at 
the age of 13-16 years studying in selected schools at Coimbatore. 
 
3.6 SAMPLE 
A sample is a subset of population elements, which are the most basic units 
about which data are collected. In this study, the sample consists of early adolescents 
who were studying VII and IX standard from Crescent Matriculation Higher 
Secondary School for group-I and early adolescents who were studying VII and IX 
standard from Islamiya Matriculation Higher Secondary School for group-II. 
 
3.7 SAMPLE SIZE 
 Sample size is the number of items to be selected from the universe to 
constitute a sample. Based on the set of criteria 30 early adolescents were selected 
from each school for group-I and group-II. 
 
3.8 SAMPLING TECHNIQUE 
Sampling is the process of selecting cases to represent an entire population, to 
permit inferences about the population. In this study, Probability systematic random 
sampling technique was used. 
Randomization procedure: 
 
 K=N/n   = Number of subjects in target population (N) 
        Size of sample (n) 
 
For group-I, 
 K= 220/30 
 K= 7.3 
Therefore, every 7th person was selected for group-I. 
For group-II, 
 K= 228/30 
 K= 7.6 (8) 
Therefore, every 8th person was selected for group-II. 
 
3.9 CRITERIA FOR SAMPLE SELECTION 
3.9.1. Inclusion criteria 
Adolescents who are, 
1. Between the age group of 13-16 year. 
2. Selected by randomization. 
3. Available at the time of data collection. 
 
3.9.2. Exclusion criteria 
Adolescents who are, 
1. Not under the age group of 13-15 years. 
2. Not selected by randomization. 
3. Not available at the time of data collection. 
 
3.10 INSTRUMENT AND SCORING PROCEDURE 
The tool was developed by the investigator after reviewing the related 
literature and guidance from the experts in the field. 
 
3.10.1 DESCRIPTION OF THE TOOL 
 
Part A: Demographic variable 
It consists of early adolescent’s age, sex, class of studying, religion, 
occupation of the head of the family, average rank in the class, type of family, number 
of siblings, and availability of the playground. 
  
Part B: Background information 
Includes electronic gadgets available at home, most using electronic gadget, 
hours spent with electronic gadget/day, preferable program on television, hours spent 
for reading/day, sleep duration/day, hours spent for playing/day, electronic gadget 
affecting studying habit, parent restriction, and electronic gadgets affecting the 
physical health. 
 
Part C: Self-administered questionnaire 
The multiple choice questionnaire was used to assess the knowledge regarding 
hazards of electronic gadgets. It consists of 30 multiple choice questions with 4 
options among the 4 options, one is correct answer and other three are distracters.  
 
3.10.2 SCORING PROCEDURE 
Each question consist of 4 options the correct answer corresponding one (1) 
mark and the incorrect answer corresponding zero( 0) mark. The total score is 0-30. 
The total score interpreted as follows, 
LEVEL OF KNOWLEDGE RANGE OF SCORE 
 
Inadequate knowledge 
 
Moderate knowledge 
 
Adequate knowledge 
 
0-10 
 
11-20 
 
21-30 
 
 
3.11 VALIDITY AND RELIABILITY 
3.11.1 Validity: 
“Validity refers to the degree to which the item in an instrument adequately 
represents the universal content”.  
The validity of the tool was established in consultation with four nursing 
experts in the field of pediatrics and one Pediatrician. The tool was modified 
according to the suggestion and recommendations of experts and tool was finalized 
3.11.2. Reliability: 
“Reliability refers to the accuracy rate of the instrument”. 
The Test-retest method was used to check the reliability of the tool. The value 
was found to be reliable (0.9). Stability and internal consistency also checked. Karl 
Pearson’s correlation coefficient formula was used for the estimation of reliability.  
 
3.12 PILOT STUDY 
“It is a small scale version, or trial run of  a study done in preparation for a 
major study; designed to assess the feasibility of, and to support refinements of, the 
protocols, methods, and procedures to be used in a larger scale study. ” 
 
 The pilot study was conducted at Milton Matriculation School, for a period of 
7 days. The investigator obtained permission from the consent authority, each 
participant, and prior to the study. 10 samples were selected from VIII and IX 
standard by systematic random sampling technique for group-I for group-II. The 
investigator gave a brief introduction and pretest was conducted for 30 minutes. On 
2nd day video assisted teaching and play way approach was given in respective of 
group-I and group-II. On 7th day the knowledge was assessed with same structured 
questionnaire. The data was analyzed, it shows that significant difference between the 
mean pretest and mean posttest knowledge level of early adolescents in group-I and 
group-II, and also there is significant difference between the mean posttest knowledge 
level of the group-I and group-II. It shows that Video assisted teaching was effective 
than Play-way approach. After conducting the pilot study the tool was considered to 
be feasible and reliable to the study.  
3.13 DATA COLLECTION PROCEDURE 
 The study was conducted at permitted Schools, Coimbatore. The written 
permission was obtained from the Principals of both Schools and from each 
participant, and the purpose of the study was explained to them. The study was 
conducted on 60 early adolescents, 30 adolescents from each School for group-I and 
group-II.   
In Crescent Matriculation Higher Secondary School,220 students are studying 
VIII and IX standard in four sections. From this target population, 30 adolescents 
were selected by systematic random sampling technique. Every 7 th person was 
selected for group-I. The investigator gave brief instruction about the questionnaire 
and pretest was conducted for 30 minutes group-I. The knowledge regarding hazards 
of electronic gadgets was assessed by using structured questionnaire. Immediately 
after the pretest, video assisted teaching was given for group-I about 1 hour. After 7 
days posttest was done with same structured knowledge questionnaire for group-I. 
 
In Islamiya Matriculation Higher Secondary School, 228 students are studying 
VIII and IX standard in four sections. From this target population, 30 adolescents 
were selected by systematic random sampling technique. Every 8 th person was 
selected for group-II. The investigator gave brief instruction about the questionnaire 
and pretest was conducted for 30 minutes group-II. The knowledge regarding hazards 
of electronic gadgets was assessed by using structured questionnaire. Immediately 
after the pretest, play-way approach was given for group-II about 1 hour. After 7 days 
posttest was done with same structured knowledge questionnaire for group-II. 
 
3.14 PLANS FORDATA ANALYSIS 
Data is summarized and analyzed according to the objectives of the study, the 
data analysis to evaluate the effectiveness of video assisted teaching and play way 
approach on the knowledge regarding hazards of electronic gadgets and comparison 
of the effectiveness of both was done by descriptive and inferential statistics. 
 
3.15 ETHICAL CONSIDERATION 
Research proposal was conducted after approval of dissertation committee. 
The written permission was obtained from selected Schools at Coimbatore. Details of 
the study informed to the authority and the students. The data was collected after 
obtaining consent from the participants. It was assumed that confidentiality will be 
maintained throughout the study. 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
RESEARCH APPROACH (quantitative approach) 
RESEARCH DESIGN (true experimental factorial 
design ) 
 RESEARCH SETTING (selected schools at podanur.) 
TARGET POPULATION (early adolescents in selected school) 
ACCESSIBLE POPULATION (early adolescents who meet the inclusion criteria) 
SAMPLING TECHNIQUE (systematic random sampling) 
SAMPLE SIZE (n=60) 
 Group-I (n=30),    Group-II (n=30) 
 
DATA COLLECTION TOOL 
[a] Demographic variables   [b] Background information    [c] Self-administered questionnaire 
 
PRE TEST assessment of knowledge on hazards of electronic gadgets among early adolescents  
            Group -I                 Group -II 
DATA ANALYSIS: Descriptive and Inferential statistics 
 
FINDINGS & CONCLUSION 
Video assisted teaching on 
hazards of electronic gadgets. 
Play way approach on hazards of 
electronic gadgets. 
WRITING REPORT 
Fig-3.1: Schematic representation of Research Methodology 
POST TEST assessment of knowledge on hazards of electronic gadgets among early adolescents  
CHAPTER-IV 
DATA ANALYSIS AND INTERPRETATION 
 
A research study is no better that the quality of analysis 
-Treece Treece 
 
This chapter deals with the description of samples, classification analysis and 
interpretation of the data collected to evaluate the achievement of the objectives of the 
study. 
 
The objectives of the study are, 
 To assess the existing knowledge on the hazards of electronic gadgets 
among the early adolescents in group-I and group-II. 
 To evaluate the effectiveness of video assisted teaching regarding the 
hazards of electronic gadgets among the early adolescents in group-I. 
 To evaluate the effectiveness of play way approach regarding the 
hazards of electronic gadgets among the early adolescents in group-II. 
 To compare the posttest knowledge level regarding hazards of 
electronic gadgets among the early adolescents in group-I and group-II. 
 To find out the association between the pretest knowledge level of the 
early adolescents in group-I with their selected demographic variables. 
 To find out the association between the pretest knowledge level of the 
early adolescents in group-IIwith their selected demographic variables. 
 
ORGANIZATION OF FINDINGS 
 The collected data is analyzed, organized, tabulated and presented under the 
following headings, 
SECTION-A :  Distribution of demographic variables of the samples in group-I and    
      group-II. 
SECTION-B :  Distribution of the samples based on the background information in  
                           group-I and group-II. 
 
SECTION-C :  Distribution of the samples based on the level of knowledge in  
    pretest and posttest in group-I and group-II. 
SECTION-D :  Data on effectiveness of video assisted teaching on hazards of  
    electronic gadgets in group-I. 
SECTION-E :  Data on effectiveness of play-way approach on hazards of  
    electronic gadgets in group-II. 
SECTION-F :  Data on video assisted teaching versus play-way approach on  
    hazards of electronic gadgets in group-I & group-II. 
SECTION-G :  Data on association of the pretest knowledge level of early  
    adolescents with their selected demographic variables of the  
    samples in group-I. 
SECTION-H :  Data on association of the pretest knowledge level of early  
    adolescents with their selected demographic variables of the  
    samples in group-II. 
 
 
 
 
 
 
 
 
 
 
 
 
 
SECTION-A 
DISTRIBUTION OF DEMOGRAPHIC VARIABLES OF THE 
SAMPLES IN GROUP-I AND GROUP-II 
Table-4.1 Frequency and percentage distribution of samples with their selected  
     demographic variables.       
n=60 
SI. 
NO 
 
DEMOGRAPHIC 
VARIABLES 
TOTAL 
Group-I Group-II 
Frequency (%) Frequency (%) 
1. Age 
a) 13-14 years 
b) 15-16 years 
 
21 
9 
 
70 
30 
 
17 
13 
 
56.7 
43.3 
2. Sex 
(a) Male 
(b) Female 
 
18 
12 
 
40 
60 
 
16 
14 
 
53.3 
46.7 
3. Class 
(a) VIII standard 
(b) IX standard 
 
16 
14 
 
53.3 
46.7 
 
12 
18 
 
40 
60 
4. Religion 
a) Hindu 
b) Muslim 
c) Christian 
 
8 
22 
0 
 
26.6 
73.4 
0 
 
11 
17 
2 
 
36.7 
56.7 
6.6 
5. Residential Area 
a) Rural 
b) Urban 
 
11 
19 
 
36.7 
63.3 
 
8 
22 
 
26.7 
73.3 
6. Occupation of the head of 
the family 
a) Coolie 
b) Business 
c) Professional 
d) Others 
 
 
2 
12 
13 
3 
 
 
6.6 
40 
43.4 
10 
 
 
16 
9 
4 
1 
 
 
53.3 
30 
13.4 
3.3 
 
 
Cont...                                                                                                    
7. Average rank in the current 
year 
a) 1-10 
b) 11-20 
c) 21-30 
 
 
9 
13 
8 
 
 
30 
43.4 
26.6 
 
 
6 
19 
5 
 
 
20 
63.3 
16.7 
8. Type of family 
a) Nuclear 
b) Joint 
 
21 
9 
 
70 
30 
 
18 
12 
 
60 
40 
9. Number of siblings 
a) One 
b) Two 
c) > Two 
d) None 
 
13 
8 
4 
5 
 
43.4 
26.6 
13.3 
16.7 
 
10 
9 
6 
5 
 
33.3 
30 
20 
16.7 
10. Availability of the 
playground near the house. 
a) Yes 
b) No 
 
 
10 
20 
 
 
33.3 
66.7 
 
 
7 
23 
 
 
23.3 
76.7 
 
The data presented in table-4.1 shows that distribution of the adolescents by 
demographic variables. 
 
 Among the adolescents with regards to age of 13-14 years (70%) and 15-16 
years (30%) in group-I and 13-14 years (56.7%) and 15-16 years (43.3%) in group-II. 
 
 Among the adolescents with regards to sex, male (60%) and female (40%) in 
group-I and male (53.3%) and female (46.7%) in group-II. 
 
 Among the adolescents with regards to class of studying, VIII standard 
(53.3%) and IX standard (46.7%) in group-I and VIII standard (40%) and IX standard 
(60%) in group-II. 
 
 Among the adolescents with regards to religion, Hindus (26.6%), Muslims 
(73.4%) and Christians (0%) in group-I and Hindus (36.7%), Muslims (56.7%) and 
Christians (6.6%) in group-II. 
 
 Among the adolescents with regards to the residential area, rural (36.7%) and 
urban (63.3%) in group-I and rural (26.7%) and urban (73.3%) in group-II. 
 
 Among the adolescents with regards to occupation of the head of the family, 
coolie(6.6%) , Business (40%) , professionals (43.4%) and others (10%) in group-I 
and coolie(53.3%) , Business (30%) , professionals (13.4%) and others (3.3%)  in 
group-II. 
 
 Among the adolescents with regards to average rank in current year, 1-10 
(30%), 11-20 (43.4%) and 21-30 (26.6%) in group-I and 1-10 (20%), 11-20 (63.3%) 
and 21-30 (16.7%) in group-II. 
 
 Among the adolescents with regards to the type of family, nuclear family 
(70%) and joint family (30%) in group-I and nuclear family (60%) and joint family 
(40%) in group-II. 
 
 Among the adolescents with regards to number of siblings, one (43.4%), two 
(26.6%), more than two (13.3%) and none (16.7%) in group-I and one (33.3%), two 
(30%), more than two (20%) and none (16.7%) in group-II. 
 
 Among the adolescents with regards to the availability of playground near the 
house, available (33.3%) and unavailable (66.7%) in group-I and available (23.3%) 
and unavailable (76.7%) in group-II. 
 
 
 
 
 
  
Fig-4.1: A Bar diagram showing the percentage distribution of samples in terms  
    of age in group-I and group-II. 
 
 
 
 
Fig-4.2: A Cylindrical diagram showing the percentage distribution of samples in 
    terms of sex in group-I and group-II 
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Fig-4.3: A Bar diagram showing the percentage distribution of samples in terms  
    of residential area in group-I and group-II. 
 
 
 
 
 
Fig-4.4: A Conical diagram showing the percentage distribution of samples in 
    terms of type of their family in group-I and group-II. 
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SECTION-B 
 
DISTRIBUTION OF THE SAMPLES BASED ON THE  
BACKGROUND INFORMATION IN GROUP-I AND GROUP-II. 
Table-4.2 Frequency and percentage distribution of samples with their  
                  background information. 
      n=60 
SI.
NO 
BACKGROUND 
INFORMATION 
TOTAL 
Group-I Group-II 
Frequency (%) Frequency (%) 
1. Electronic gadgets available at 
home (television, computer/ 
laptops, mobile phones, all) 
(a) 1 
(b) 1&2 
(c) 1&3 
(d) 2&3 
(e) 4 
 
 
 
0 
0 
11 
1 
18 
 
 
 
0 
0 
36.7 
3.3 
60 
 
 
 
0 
1 
7 
2 
20 
 
 
 
0 
3.3 
23.3 
6.7 
66.7 
2. Most using electronic gadget 
(a) Television 
(b) Computer/laptops 
(c) Mobile phones 
(d) Others 
 
11 
5 
14 
0 
 
36.6 
16.6 
46.8 
0 
 
15 
3 
10 
2 
 
50 
10 
33.3 
6.7 
3. Hours spent with electronic 
gadget/day 
a) 2-3 hours 
b) 3-4 hours 
c) <2 hours 
d) >4 hours 
 
 
12 
7 
6 
5 
 
 
40 
23.3 
20 
16.7 
 
 
10 
4 
11 
5 
 
 
33.3 
13.4 
36.6 
16.7 
4. Preferable program on television 
a) News 
b) Horror movies 
c) Comedies 
d) Others 
 
6 
7 
9 
8 
 
20 
23.3 
30.1 
26.6 
 
2 
15 
2 
11 
 
6.7 
50 
6.7 
36.6 
Cont...                                                                                                    
5. Hours spend for reading/day 
(a) 1-2 hours 
(b) 2-3 hours 
(c) 3-4 hours 
(d) > 4 hours 
 
20 
9 
1 
0 
 
66.6 
30.1 
3.3 
0 
 
18 
9 
2 
1 
 
59.9 
30.1 
6.7 
3.3 
6. Sleep duration/day 
(a) 6-8 hours 
(b) 4-6 hours 
(c) 2-4 hours 
(d) <2 hours 
 
28 
2 
0 
0 
 
 
93.3 
6.7 
0 
0 
 
20 
9 
1 
0 
 
66.6 
30.1 
3.3 
0 
7. Hours spend for playing/day 
(a) 1 hour 
(b) 2 hours 
(c) 3 hours 
(d) >4 hours 
 
16 
9 
2 
3 
 
 
53.2 
30.1 
6.7 
10 
 
9 
5 
7 
9 
 
30.1 
16.6 
23.2 
30.1 
 
8. Using electronic gadgets affect 
studying habit? 
(a) Yes 
(b) No 
 
 
28 
2 
 
 
93.3 
6.7 
 
 
19 
11 
 
 
63.3 
36.7 
9. Parent/guardian restriction in 
using electronic gadget? 
(a) Yes 
(b) No  
 
 
30 
0 
 
 
100 
0 
 
 
29 
1 
 
 
96.6 
3.4 
10. Using electronic gadgets affects 
physical health? 
(a) Yes 
(b) No 
 
 
30 
0 
 
 
100 
0 
 
 
29 
1 
 
 
96.6 
3.4 
 
 
 
The data presented in table-4.2 showed that distribution of the adolescents by 
background information among group-I and group-II. 
 
Among the 30 adolescents in group-I with regards to electronic gadgets 
available at home, Television 0(0 %), television &computer/laptops 0(0%), television 
&  mobile phones  11 (36.7%), computer/laptops & mobile phones 1 (3.3%), and all 
the above 18 (60%).And among the 30 adolescents in group-II, Television 0(0 %), 
television & computer/laptops 1(3.3%), television& mobile phones 7 (23.3%), 
computer/laptops & mobile phones 2 (6.7%), and all the above 20 (66.7%). 
 
Among the 30 adolescents in group-I with regards to most using electronic 
gadgets, Television 11(36.6%),computer/laptops 5(16.6%), mobile phones 14(46.8%), 
and  others like game consoles, tablets, etc. 0(0%) and among 30 adolescents in 
group-II, Television 15(50%), computer/laptops 3(10%), mobile phones 10(33.30%), 
and  others like game consoles, tablets, etc. 2 (6.7%). 
 
Among the 30 adolescents in group-I with regards to hours  spend with 
electronic gadgets/day,  2-3 hours 12(40%),  3-4 hours 7(23.3%),  less than 2 hours 
6(20%), and  more than 4 hours 5 (16.7%) and among 30 adolescents in group-II,  2-3 
hours 10(33.3%),  3-4 hours 4 (13.4%),  less than 2 hours  11 (36.6%), and  more than 
4 hours 5 (16.7%). 
 
Among the 30 adolescents in group-I with regards to preferable program on 
Television,  News 6 (20%),  horror movies 7(23.3%),  comedies  9 (30.1%), and  
others 8 (26.6%) and among 30 adolescents in group-II,  News 2 (6.7%),  Horror 
movies 15(50%),  comedies  2 (6.7%), and  others 11(36.6%) like songs, etc. 
 
Among the 30 adolescents in group-I with regards to hours spent  for reading,  
1-2 hours 20 (66.6%),  2-3 hours 9(30.1%),  3-4 hours  1(3.3%), and  more than 4 
hours 0 (0%) and among 30 adolescents in group-II, 1-2 hours 18 (59.9%),  2-3 hours 
9(30.1%),  3-4 hours  2 (6.7%), and  more than 4 hours 1(3.3%) . 
 
Among the 30 adolescents in group-I with regards to sleep duration/day,  6-8 
hours 28 (93.3%),  4-6 hours 2(6.7%),  2-4 hours  0(0%), and  less than 2 hours 0 
(0%) and among 30 adolescents in group-II, 6-8 hours 20 (66.6%),  4-6 hours 
9(30.1%),  2-4 hours  1(3.3%), and  less than 2 hours 0 (0%). 
 
Among the 30 adolescents in group-I with regards to hours spent for playing 
/day,  1 hour 16 (53.2%), 2 hours 9 (30.1%), 3 hours  2 (6.7%), and more than 4 hours 
3 (10%) and among 30 adolescents in group-II, 1 hour 9 (30.1%), 2 hours 5 (16.6%), 
3 hours 7 (23.2%), and more than 4 hours 9 (30.1%)  
 
Among the 30 adolescents in group-I, 28 (93.3%) are thinking that using 
electronic gadgets affect their studying habit, and remaining 2 (6.7%) are thinking that 
using electronic gadgets does not affect the study habit, and among the 30 adolescents 
in group-II 19 (63.3%) are thinking that using electronic gadgets affect their studying 
habit, and remaining 11 (36.7%) are thinking that using electronic gadgets not 
affecting the studying habit. 
 
Among the 30 adolescents in group-I, all (100%) of their parents are 
restricting the usage of electronic gadgets and among the 30 adolescents in group-II 
29 (96.6%) parents are restricting and remaining 1(3.4%) parent is not restricting the 
use of electronic gadgets. 
 
Among the 30 adolescents in group-I, all  (100%) are thinking that using 
electronic gadgets affect their physical health, and among the 30 adolescents in group-
II 29 (96.6%) are thinking that using electronic gadgets affect their physical health, 
and  remaining 1 (3.4%) is thinking that using electronic gadgets not affecting their 
physical health. 
 
 
 
 
 
 
 
 
 
  
 
Fig-4.5: A Cylindrical diagram showing the percentage distribution of samples in  
    terms of preferable electronic gadget in group-I and group-II. 
 
 
 
 
Fig-4.6: A Cylindrical diagram showing the percentage distribution of samples in  
    terms of hours spend with electronic gadget/day in group-I and group-II. 
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Fig-4.7: A Bar diagram showing the percentage distribution of samples in terms 
    of hours spend for reading/day in group-I and group-II. 
 
 
 
 
Fig-4.8: A Conical diagram showing the percentage distribution of samples in  
    terms of sleep duration/day in group-I and group-II. 
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Fig-4.9: A Bar diagram showing the percentage distribution of samples in terms 
    of hours spend for playing/day in group-I and group-II. 
 
 
 
 
 
Fig-4.10: A Conical diagram showing the percentage distribution of samples in 
      terms of restriction to use of electronic gadgets by the parents/ 
      guardian in group-I and group-II. 
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 SECTION-C 
DATA ON DISTRIBUTION OF THE SAMPLES ACCORDING TO 
THEIR LEVEL OF KNOWLEDGE IN PRETEST AND POSTTEST 
IN GROUP-I AND GROUP-II. 
Table-4.3   Distribution of samples according to their level of knowledge in  
                  pretest and posttest. 
                                                                                                      n=60 
LEVEL OF 
KNOWLEDGE 
GROUP-I GROUP-II 
Pre test Post test Pre test Post test 
f % f % f % f % 
 
Inadequate 
1-10 
 
17 
 
56.7 
 
0 
 
0 
 
19 
 
63.3 
 
0 
 
0 
 
Moderate 
11-20 
 
13 
 
43.3 
 
22 
 
73.3 
 
11 
 
36.7 
 
15 
 
50 
 
Adequate 
21-30 
 
0 
 
0 
 
8 
 
26.7 
 
0 
 
0 
 
15 
 
50 
 
The data presented on the table-4.3 shows that among 30 adolescents in group-
I, 17 (56.7%) had inadequate knowledge, 13 (43.3%) had moderate knowledge and 0 
(0%) had adequate knowledge in pretest. The level of knowledge was improved after 
intervention (video assisted teaching), 22 (73.3%) had moderate knowledge and 8 
(26.7%) had adequate knowledge. 
 
Among 30 adolescents in group-II, 19 (63.3%) had inadequate knowledge, 11 
(36.7 %) had moderate knowledge and 0 (0%) had adequate knowledge in pretest. 
The level of knowledge was improved after intervention (play way approach), 
15(50%) had moderate knowledge and 15(50%) had adequate knowledge. 
 
 
  
Fig-4.11: A Bar diagram showing the percentage distribution of samples in terms  
                 of pretest and posttest knowledge score in group-I. 
 
 
Fig-4.12: A Bar diagram showing the percentage distribution of samples in terms  
                 of pretest and posttest knowledge score in group-II. 
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SECTION-D 
DATA ON EFFECTIVENESS OF VIDEO ASSISTED TEACHING 
ON HAZARDS OF ELECTRONIC GADGETS AMONG GROUP-I 
Table-4.4 Mean, median and standard deviation and‘t’ value of pretest and  
                 posttest level of knowledge among group-I. 
n=30 
S.No  Variable Mean Median 
Mean 
Difference 
Standard 
deviation 
Paired 
‘t’ test 
 
1. 
 
 
 
2. 
 
Pre test 
 
 
 
Post test 
 
10.4 
 
 
 
18 
 
10 
 
 
 
17.5 
 
 
 
7.6 
 
2.8 
 
 
 
8 
 
 
 
34.1 
               Significant at P<0.05 level 
 
The data presented on the table-4.4 revealed that, among group-I the pretest 
mean was 10.4 and the posttest mean was 17.5, the mean difference was 7.6and the 
standard deviation of pretest was 2.8 and posttest was 8. 
 
The calculated paired ‘t’ value was 34.1 was highly significant than the table 
value ( 2.6) at 0.05 level. Hence the alternate hypothesis was accepted. 
 
It was inferred that video assisted teaching on hazards of electronic gadgets 
was effective in improving the knowledge of the early adolescents in group-I. 
 
 
 
 
 
 
 
 
SECTION-E 
DATA ON EFFECTIVENESS OF PLAYWAY APPROACH ON 
HAZARDS OF ELECTRONIC GADGETS AMONG GROUP-II 
Table-4.5 Mean, median and standard deviation and  ‘t’ value of pretest and  
                 posttest level of knowledge among group-II. 
n=30 
S. No Variable Mean Median 
Mean 
difference 
Standard 
deviation 
Paired 
‘t’ test 
 
1. 
 
 
 
2. 
 
Pre test 
 
 
 
Post test 
 
10 
 
 
 
19.8 
 
9.5 
 
 
 
19.5 
 
 
 
9.8 
 
3 
 
 
 
3.5 
 
 
 
26.4 
Significant at P<0.05 level 
 
The data presented on the table-4.5 revealed that, among group-II the pretest 
mean was 10 and the posttest mean was 19.8, the mean difference was 9.8 and the 
standard deviation of pretest was 3 and posttest was 3.5. 
 
The calculated paired ‘t’ value was 26.4 was highly significant than the table 
value ( 2.6) at 0.05 level. Hence the alternate hypothesis was accepted. 
 
It was inferred that play way approach on hazards of electronic gadgets was 
effective in improving the knowledge of the early adolescents in group-II. 
 
 
 
 
 
 
 
 
SECTION-F 
DATA ON VIDEO ASSISTED TEACHING VERSUS PLAYWAY 
APPROACH ON HAZARDS OF ELECTRONIC GADGETS. 
Table-4.6   Comparison of video assisted teaching versus play-way approach on  
                    hazards of electronic gadgets among early adolescents in group-I & 
                     group-II. 
n=60 
S. No Variable Mean 
Mean 
difference 
Standard 
deviation 
Independent 
‘t’ test 
 
1. 
 
 
 
2. 
 
Group-I 
 
 
 
Group-II 
 
18 
 
 
 
19.8 
 
 
 
1.8 
 
 
 
3.5 
 
 
 
1.5 
Significant at P<0.05 level 
 
The data presented on the table-4.6 revealed that, among group-I the posttest 
mean was 18 and group-II posttest mean was 19.8, the mean difference was 1.8 and 
the standard deviation of posttest was 3.5.  
 
The calculated independent ‘t’ value 1.5 was less than the table value (2.6) at 
0.05 level. Hence the null hypothesis was accepted. 
 
It was inferred that both the intervention was effective in improving the 
knowledge of the early adolescents in group-I and group-II. 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
Fig-4.13: A Pie diagram showing the mean distribution of samples in terms of 
       posttest knowledge score in group-I and group-II. 
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SECTION-G 
DATA ON ASSOCIATION OF THE PRETEST KNOWLEDGE  
LEVEL OF EARLY ADOLESCENTS WITH THEIR SELECTED 
DEMOGRAPHIC VARIABLES IN GROUP-I. 
Table-4.7 Association between the pretest knowledge level and demographic  
                 variable in group-I.                      n=30 
SI.NO 
DEMOGRAPHIC 
VARIABLE 
LEVEL OF 
KNOWLEDGE CHI 
SQUARE 
TABLE 
VALUE Above 
mean 
Below 
mean 
1. Age 
a) 13-14 years 
b) 15-16 years 
 
12 
1 
 
9 
8 
 
 
5.3  ⃰
 
3.8 
df =1 
2. Sex 
a) Male 
b) Female 
 
12 
1 
 
6 
11 
 
9.7   ⃰
 
3.8 
df =1 
3. Class 
a) VII standard 
b) IX standard 
 
8 
5 
 
8 
9 
 
0.4  
 
 
3.8 
df =1 
4. Religion 
a) Hindu 
b) Muslim 
c) Christian 
 
5 
8 
0 
 
3 
14 
0 
 
 
1.6   
 
3.8 
df=1 
5. Residential area 
a) Rural 
b) Urban 
 
2 
11 
 
9 
8 
 
4  ⃰
 
3.8 
df=1 
6. Occupation 
a) Coolie 
b) Business 
c) Professional 
d) Others 
 
0 
8 
5 
0 
 
2 
4 
8 
3 
 
 
6.1  
 
 
7.8 
df=3 
 
 
Cont...                                                                                                    
7. Average rank 
a) 1-10 
b) 11-20 
c) 21-30 
 
8 
4 
1 
 
1 
9 
7 
 
 
11.2  ⃰
 
5.9 
df= 2 
8. Type of family 
a) Nuclear 
b) Joint 
 
12 
1 
 
9 
8 
 
 
5.3  ⃰
 
3.8 
df=1 
9. Number of siblings 
a) Two 
b) One 
c) >2 
d) none 
 
3 
8 
1 
1 
 
5 
5 
3 
4 
 
 
3.1  
 
7.8 
df= 3 
10. Availability of 
playground near the 
house. 
a) Yes 
b) No 
 
 
 
6 
7 
 
 
 
4 
13 
 
 
 
1.5 
 
 
 
3.8 
df= 1 
⃰ Significant at 0.05 level 
 
 
 Table- 4.7 revealed that, Chi-square analysis was done to find out the 
association between the pretest knowledge score with their demographic variables 
among group-I. The findings suggested that there was a significant association 
between the pretest level of knowledge score with their selected demographic 
variables such as age, sex, residential area, average rank and type of family. 
  
 
 
 
 
 
 
 
SECTION-H 
DATA ON ASSOCIATION OF THE PRETEST KNOWLEDGE 
LEVEL OF EARLY ADOLESCENTS WITH THEIR SELECTED 
DEMOGRAPHIC VARIABLES OF THE SAMPLES AMONG 
GROUP-II. 
Table-4.8 Association between the pretest knowledge level and demographic  
                 variable in group-I.  
n=30 
SI.NO 
DEMOGRAPHIC 
VARIABLE 
LEVEL OF 
KNOWLEDGE CHI 
SQUARE 
TABLE 
VALUE Above 
mean 
Below 
mean 
1. Age 
a) 13-14 years 
b) 15-16 years 
 
9 
2 
 
8 
11 
 
 
4.4  ⃰
 
3.8 
df =1 
2. Sex 
a) Male 
b) Female 
 
8 
3 
 
4 
15 
 
2.6  
 
3.8 
df =1 
3. Class 
a) VII standard 
b) IX standard 
 
8 
3 
 
4 
15 
 
7.5  ⃰
 
 
3.8 
df =1 
4. Religion 
a) Hindu 
b) Muslim 
c) Christian 
 
7 
4 
2 
 
4 
13 
0 
 
 
8.2  ⃰
 
5.9 
df=2 
5. Residential area 
a) Rural 
b) Urban 
 
3 
8 
 
5 
14 
 
0 
 
3.8 
df=1 
6. 
 
 
 
 
Occupation 
a) Coolie 
b) Business 
c) Professional 
d) Others 
 
2 
5 
3 
1 
 
14 
4 
1 
0 
 
 
8.4  ⃰
 
 
 
 
7.8 
df=3 
 
 
Cont...                                                                                                    
7. Average rank 
a) 1-10 
b) 11-20 
c) 21-30 
 
5 
5 
1 
 
1 
14 
4 
 
 
6.8  ⃰
 
5.9 
df= 2 
 
8. Type of family 
a) Nuclear 
b) Joint 
 
6 
5 
 
12 
7 
 
0 
 
3.8 
df=1 
9. Number of siblings 
a) Two 
b) One 
c) >2 
d) none 
 
3 
6 
1 
1 
 
6 
4 
5 
4 
 
 
3.8  
 
7.8 
df= 3 
10. Availability of 
playground near the 
house. 
a) Yes 
b) No 
 
 
4 
7 
 
 
3 
16 
 
 
1.6  
 
 
3.8 
df= 1 
⃰ Significant at 0.05 level 
  
Table-4.7 revealed that, Chi-square analysis was done to find out the 
association between the pretest knowledge score with their demographic variables 
among group-II. The findings suggested that there was a significant association 
between the pretest level of knowledge score with their selected demographic 
variables such as age, class of studying, religion, occupation and average rank. 
  
 
 
 
 
 
 
 
 CHAPTER-V 
FINDINGS AND DISCUSSION 
 
The aim of the present study was to evaluate the effectiveness of video-
assisted teaching versus play-way approach on hazards of electronic gadgets among 
early adolescents in selected schools, Coimbatore. 
 
The self-administered questionnaire was used to evaluate the effectiveness of 
video assisted teaching and play-way approach regarding the hazards of electronic 
gadgets. The response was analyzed through descriptive statistics and inferential 
statistics. Discussion of the findings was arranged based on the objectives of the 
study. 
 
 The first objective of this study was to assess the existing knowledge on 
the hazards of electronic gadgets among the early adolescents in group-I and 
group-II. 
 
 The study shows that, during pretest 17 (56.7%) had inadequate knowledge, 
13 (43.3%) had moderate knowledge and none of them had adequate knowledge in 
group-I. Among group-II 19 (63.3%) had inadequate knowledge, 11 (36.7%) had 
moderate knowledge and none of them had adequate knowledge. During the posttest 
among the adolescents, majority 22 (73.3%) adolescents gained moderate knowledge 
and 8 (26.7%) have gained adequate knowledge in group-I. Among group-II 15 (50%) 
gained adequate knowledge and 15 (50%) had moderate knowledge. 
 
The second objective of the study was to evaluate the effectiveness of 
video assisted teaching regarding the hazards of electronic gadgets among the 
early adolescents in group-I. 
The study revealed that, the pretest mean and standard deviation of group-I 
was 10.4 and 2.8 respectively and posttest mean was 18 with the standard deviation of 
8. The mean difference was 7.6.The obtained ‘t’ value was 34.1 highly significant at 
p<0.05 level which was more than table value. Hence the stated research hypothesis 
was accepted. It was inferred that, video assisted teaching was effective in improving 
the knowledge level of the early adolescents among group-I regarding the hazards of 
electronic gadgets. 
 
The third objective of the study was to evaluate the effectiveness of play 
way approach regarding the hazards of electronic gadgets among the early 
adolescents in group-II. 
 
The study revealed that, the pretest mean and standard deviation of the group-
II were 10 and 3 respectively and posttest mean was 19.8 with the standard deviation 
of 3.5. The mean difference was 9.8.The obtained ‘t’ value was 26.4 highly significant 
at p<0.05 level which was more than table value. Hence the stated research hypothesis 
was accepted. It was inferred that, play-way approach was effective in improving the 
knowledge level of the early adolescents among group-II regarding the hazards of 
electronic gadgets. 
 
The forth objective of the study was to compare the posttest knowledge 
level regarding hazards of electronic gadgets among the early adolescents in 
group-I & group-II. 
 
The study revealed that, the posttest mean of group-I was 18 and posttest mean 
of the group-II was 19.8. The mean difference was 1.8.The obtained independent ‘t’ 
value was 1.5 not significant at p<0.05 level which was less than table value. Hence 
the stated hypothesis was not accepted. It was inferred that both the video assisted 
teaching and play way approach on hazards of electronic gadgets was effective in 
improving the knowledge of the early adolescents in group-I and group-II. 
 
The fifth objective of the study was to find out the association between the 
pretest knowledge levels of the early adolescents in group-I with their selected 
demographic variables. 
 
 The study revealed that, there was a significant association between the pretest 
level of knowledge score of the adolescents in group-I with their selected 
demographic variables such as age, sex, residential area, average rank and type of 
family. 
 
The last objective of the study was to find out the association between the 
pretest knowledge levels of the early adolescents in group-II with their selected 
demographic variables. 
 
The study reveals that there was a significant association between the pretest 
level of knowledge score of the adolescents in group-II with their selected 
demographic variables such as age, class, religion, occupation and average rank. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 CHAPTER-VI 
SUMMARY AND CONCLUSION 
 
This chapter deals with the summary, conclusion, implications, limitations and 
recommendations. The essence of any research project based on the study findings, 
limitations, interpretations of the research result and recommendation that in 
cooperate in the study implications. It also gives meaning to the result obtained in the 
study.  
 
6.1 SUMMARY 
A comparative study to evaluate the effectiveness of video assisted teaching 
versus play-way approach on the knowledge regarding the hazards of electronic 
gadgets among the early adolescents in selected Schools, Coimbatore. 
 
6.1.1OBJECTIVES 
 To assess the existing knowledge on the hazards of electronic gadgets 
among the early adolescents in group-I and group-II. 
 To evaluate the effectiveness of video assisted teaching regarding the 
hazards of electronic gadgets among the early adolescents in group-I. 
 To evaluate the effectiveness of play way approach regarding the 
hazards of electronic gadgets among the early adolescents in group-II. 
 To compare the posttest knowledge level regarding hazards of 
electronic gadgets among the early adolescents in group-I and group-II. 
 To find out the association between the pretest knowledge level of the 
early adolescents in group-I with their selected demographic variables. 
 To find out the association between the pretest knowledge level of the 
early adolescents in group-II with their selected demographic 
variables. 
6.1.2 HYPOTHESIS 
H1: The mean posttest knowledge level will be significantly higher than  
 mean pretest knowledge level of the early adolescents in group-I. 
H2: The mean posttest knowledge level will be significantly higher than  
 mean pretest knowledge level of the early adolescents in group-II. 
H3: There will be significant difference between the mean posttest  
                         knowledge level of the early adolescents in group-I and group-II. 
H4: There will be significant association between the pretest knowledge  
 level of the early adolescents in group-I with their selected demographic 
variables. 
H5: There will be significant association between the pretest knowledge level 
of the early adolescents in group-II with their selected demographic 
variables. 
 
True experimental, factorial design was chosen for this study, probability 
systematic random sampling technique was used. Based on the criteria 30 early 
adolescents from each permitted Schools for group-I and group-II.The knowledge was 
assessed by self -administered questionnaire. The prepared tool was validated by 4 
nursing experts and one Medical expert.After conducting pretest video assisted 
teaching and play-way approach was done, then knowledge was assessed with same 
questionnaire. 
 
Data was analyzed and interpreted. Demographic variables and background 
information was analyzed by using frequency and percentage distribution. Knowledge 
score was analyzed by computing frequency, percentage, median and standard 
deviation. Effectiveness of video assisted teaching and play-way approach was 
evaluated by paired’t’ test. Comparison of video assisted teaching and play-way 
approach was evaluated by independent ’t’ test. Association between the pretest 
knowledge score of adolescents with their selected demographic variables was 
analyzed by chi-square test. 
 
 
 
6.1.3 MAJOR FINDINGS 
The significant findings of the study are, 
 Among the adolescents with regards to age of 13-14 years (70%) and 15-16 
years (30%) in group-I and 13-14 years (56.7%) and 15-16 years (43.3%) in 
group-II. 
 Among the adolescents with regards to sex, male (60%) and female (40%) in 
group-I and male (53.3%) and female (46.7%) in group-II. 
 Among the adolescents with regards to class of studying, VIII standard 
(53.3%) IX standard (46.7%) in group-I and VIII standard (40%) and IX 
standard (60%) in group-II. 
 Among the 30 adolescents in group-I with regards to electronic gadgets 
available at home, Television 0(0 %), television & computer/laptops 0(0%), 
television & mobile phones 11 (36.7%), computer/laptops & mobile phones 1 
(3.3), and all the above 18 (60%). And among the 30 adolescents in group-II, 
Television 0(0 %), television & computer/laptops 1(3.3%), television& mobile 
phones 7 (23.3%), computer/laptops & mobile phones 2 (6.7%), and all the 
above 20 (66.7%). 
 Among the 30 adolescents in group-I with regards to most using electronic 
gadgets, Television 11(36.6%),computer/laptops 5(16.6%), mobile phones 
14(46.8%), and  others 0(0%) and among 30 adolescents in group-II, 
Television 15(50%), computer/laptops 3(10%), mobile phones 10(33.30%), 
and  others like game consoles, tablets, etc. 2 (6.7%). 
 Among the 30 adolescents in group-I with regards to hours  spend with 
electronic gadgets/day,  2-3 hours 12(40%),  3-4 hours 7(23.3%),  less than 2 
hours 6(20%), and  more than 4 hours 5 (16.7%) and among 30 adolescents in 
group-II,  2-3 hours 10(33.3%),  3-4 hours 4 (13.4%),  less than 2 hours  11 
(36.6%), and  more than 4 hours 5 (16.7%). 
 In the pretest, among 30 adolescents in group-I, 17 (56.7%) had inadequate 
knowledge, 13 (43.3%) had moderate knowledge and 0 (0%) had adequate 
knowledge in pretest. The level of knowledge was improved after intervention 
(video assisted teaching), 22 (73.3%) had moderate knowledge and 8 (26.7%) 
had adequate knowledge. 
 Among 30 adolescents in group-II, 19 (63.3%) had inadequate knowledge, 11 
(36.7 %) had moderate knowledge and 0 (0%) had adequate knowledge in 
pretest. The level of knowledge was improved after intervention (play way 
approach), 15(50%) had moderate knowledge and 8 50%) had adequate 
knowledge. 
 Among group-I, the pretest mean was 10.4 and the posttest mean was 17.5, the 
mean difference was 7.6and the standard deviation of pretest was 2.8 and 
posttest was 8.The calculated paired ‘t’ value was 34.1 was highly significant 
than the table value ( 2.6) at 0.05 level. Hence the stated hypothesis was 
accepted. It was inferred that video assisted teaching on hazards of electronic 
gadgets was effective in improving the knowledge of the early adolescents in 
group-I. 
 Among group-II the pretest mean was 10 and the posttest mean was 19.8, the 
mean difference was 9.8 and the standard deviation of pretest was 3 and 
posttest was 3.5. The calculated paired ‘t’ value was 26.4 was highly 
significant than the table value (2.6) at 0.05 level. Hence the alternate 
hypothesis was accepted. It was inferred that play way approach on hazards of 
electronic gadgets was effective in improving the knowledge of the early 
adolescents in group-II. 
 When comparing the effectiveness of both interventions, among group-I the 
posttest mean was 18 and group-II posttest mean was 19.8, the mean 
difference was 1.8 and the standard deviation of posttest was 3.5.The 
calculated independent ‘t’ value 1.5 was less than the table value (2.6) at 0.05 
level. Hence the stated hypothesis was not accepted. 
 It was inferred that both the video assisted teaching and play way approach on 
hazards of electronic gadgets was effective in improving the knowledge of the 
early adolescents in group-I and group-II. 
 
6.2 CONCLUSION 
 The following conclusion was drawn from the study. The study proved that 
both the video assisted teaching and play-way approach were effective in improving 
the knowledge about hazards of electronic gadgets. The study findings revealed that 
knowledge was significantly improved by video assisted teaching and play-way 
approach. 
 
6.3 IMPLICATION 
6.3.1 FOR NURSING PRACTICE 
 The video assisted teaching program is useful strategy in creating awareness 
regarding the hazards of electronic gadgets among the early adolescents. 
 The finding of the study could serve as a guide to nursing students for 
planning the health education to improve the knowledge about hazards of 
electronic gadgets. 
 Nurses can intervene to alter the psychological isolation due to addiction to 
electronic gadgets, which affects the adjustment by strengthening coping 
mechanisms. 
 
6.3.2 FOR NURSING EDUCATION 
 The nursing curriculum should emphasize the importance of teaching the 
hazards of electronic gadgets and its prevention. 
 Nursing students need realistic preparation of identifying the problems of 
pediatric clients due to the usage of electronic gadgets. 
 Student nurses must be motivated to prepare and use tools on assessing 
knowledge regarding hazards of electronic gadgets and its prevention. 
 
6.3.3 FOR NURSING ADMINISTRATION 
  Nurse administrator should plan for making awareness regarding hazards of 
electronic gadgets among the early adolescents.  
 Nurse administrator should facilitate funding to have adequate number of 
books, journals and newspaper in the library. 
 Nurse administrator can introduce in-service education for adolescents who 
are studying at selected Schools. 
 Nurse administrator should formulate protocols, guidelines and system of care 
in collaboration with the multi-disciplinary team. 
 Nurse administrators can prepare skilled nurses who can spend time with 
students to talk through some of the more troubling aspects of hazards of 
electronic gadgets. 
 
6.3.4 FOR NURSING RESEARCH 
 The study findings encourage further studies on hazards of electronic gadgets. 
 The finding of the present study helps to expand the studies on hazards of 
electronic gadgets. 
 The results of this study can be published in nursing journals with the 
recommendations which will be beneficial to upcoming researchers.  
 
6.4 LIMITATIONS 
 The limitation of the study was as follows; 
 The study was conducted only in 2 schools. 
 Only the early adolescent’s age between (13-16years) were participated. 
 
6.5 RECOMMENDATIONS 
This study could be conducted with large samples. 
 Similar kind of study could be done in various settings like colleges, 
community, etc. 
 Self-instructional module, structured teaching program, child-child approach 
can also be incorporated in the future study. 
 This study could be conducted with under-five children, pre-schooler and 
school-age children. 
 A detail study can be done in the setup of government and private run schools 
and colleges. 
 Similar kind of study can be done on usage of newer electronic gadgets like 
palmtop, etc. 
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APPENDIX-II 
LETTER REQUESTING EXPERT OPINION TO ESTABLISH 
CONTENT VALIDITY 
To, 
 
Coimbatore. 
(Through- Principal Texcity College of Nursing) 
Respected sir/madam, 
SUB: Nursing Education – M.Sc.(N) II year- Content Validity Req. -  Reg. 
I wish to state that I am M.Sc.(N) II year student of Texcity College of 
Nursing has to carry out a research project. This is to be submitted to the TN DR. 
MGR Medical University, Chennai in partial fulfillment for the requirement for the 
award of Master of Science in Nursing. 
The topic of research project is: 
 “Comparative study to evaluate the effectiveness of video assisted 
teaching vs play way approach on knowledge regarding Hazards of Electronic 
Gadgets among early adolescents in selected schools at Coimbatore”. 
I have enclosed, 
1. Statement of the problem, objectives and hypothesis 
2. Demographic data 
3. Research tool 
4. Teaching module 
I request you to go through the items and give your valuable suggestions, 
modifications, additions and deletions, if any, in the remark column. 
Thanking you, 
 
Place: Coimbatore      Yours faithfully, 
Date:         Mrs.A.Valarmathy. 
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APPENDIX-IV 
EVALUATION CRITERIA CHECK LIST FOR CONTENT 
VALIDITY 
TOOL-I DEMOGRAPHIC VARIABLE&BACKGROUND 
INFORMATION 
INSTRUCTION: 
 Expert is requested to go through the following evaluation criteria checklist 
prepared for the intervention, there are three columns given for the response and 
facilitate suggestions in the remarks column given. 
 
SEC-A: 
DEMOGRAPHIC 
VARIABLE 
RELEVANT IRRELEVANT REMARKS 
1-10    
SEC-B: 
BACKGROUND 
INFORMATION 
   
11-20    
 
ANYOTHER SUGGESTIONS: 
 
 
 
 
 
 
 
EXPERTS SIGNATURE WITH DATE & SEAL 
 
APPENDIX-V 
EVALUATION CRITERIA CHECK LIST FOR CONTENT 
VALIDITY 
TOOL-II SELF ADMINISTERED QUESTIONNAIRE 
INSTRUCTION: 
 Expert is requested to go through the following evaluation criteria checklist 
prepared for the intervention. There are three columns given for the response and 
facilitate suggestions in the remarks column given. 
 
QUESTIONS RELEVANT IRRELEVANT REMARKS 
1-30    
 
ANYOTHER SUGGESTIONS: 
 
 
 
 
 
 
 
 
 
 
 
 
EXPERTS SIGNATURE WITH DATE & SEAL 
 
APPENDIX-VI 
EVALUATION CRITERIA CHECK LIST FOR CONTENT VALIDITY 
TOOL-III TEACHING MODULE 
INSTRUCTION: 
 Expert is requested to go through the following evaluation criteria checklist 
prepared for the intervention, there are three columns given for the response and 
facilitate suggestions in the remarks column given. 
S.No CONTENTS CRITERIA REMARKS 
MEET PARTIALLY  
MEET 
DOES 
NOT 
MEET 
I SELECTION OF CONTENT     
a. Content reflect the objectives     
b. Content has up-to-date knowledge     
c. Content is comprehensive for the 
learning needs 
    
d. Content provides correct and accurate 
information 
    
e. Content coverage     
II ORGANIZATION OF CONTENT     
a. Logical sequence     
b. Continuity     
c. Integration     
III LANGUAGE     
a. English language is used in simple and 
in understandable 
    
b. Technical terms are explained at the 
level of learners ability 
    
IV FEASIBILITY/PRACTICABILITY     
a. Is suitable to subjects     
b. Permit self-learning     
c. Acceptable and useful to the students     
d. Suitable for setting     
ANY OTHER SUGGESTIONS: 
 
EXPERTS SIGNATURE WITH DATE & SEAL 
APPENDIX-VII 
LETTER SEEKING CONSENT OF SUBJECTS FOR 
PARTICIPATION IN THIS STUDY 
  
INTRODUCTION 
 I would like to inform you that I’m doing A comparative study to evaluate the 
effectiveness of video assisted teaching versus play way approach on the knowledge 
regarding the hazards of electronic gadgets among the early adolescents in selected 
schools, Coimbatore. 
            Your kind cooperation is highly esteemed and your honest responses are 
valuable. If you are willing to participate in this study, please sign the consent form 
given below. 
 
 
                                                                                                             Yours truly 
 
 
CONSENT FORM 
  I understood whatever you explained and I am accepting to participate in 
your study with my full cooperation. 
   I am declaring this with my full conscious and clear knowledge and the above.  
 
Thanking you, 
                                                                                             Signature of the sample 
Date: 
Place: 
APPENDIX-VIII 
CERTIFICATE FOR ENGLISH EDITING 
TO WHOM SO EVER IT MAY CONCERN 
 
This is to certify that the tool developed by Mrs. Valarmathy.A,M.Sc Nursing Student 
of Texcity College of Nursing for dissertation “A comparative study to evaluate the 
effectiveness of video assisted teaching verses playway approach on the 
knowledge regarding hazards of electronic gadgets among early adolescents in 
selected schools, Coimbatore.” is edited for English language appropriateness 
byMrs. MuthuMalini Alice, M.A (Eng), B.Ed. 
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APPENDIX-IX 
RESEARCH TOOL 
SECTION-A: DEMOGRAPHIC VARIABLES 
[INSTRUCTIONS: This part of questionnaire is related to the demographic 
variables of the participants, kindly place a tick mark in the appropriate space 
provided at each item.] 
1. Age 
a) 13-14 years 
b) 15-16 years 
2. Sex 
a) Male 
b) Female 
3. Class 
a) VIII standard 
b) IX standard 
4. Religion 
a) Hindu 
b) Muslim 
c) Christian 
5. Residential area 
a) Rural 
b) Urban 
6. Occupation of the head of the family 
a) Coolie 
b) Business 
c) Professional 
d) Others 
7. Average grade in the current year 
a) 1-10 
b) 11-20 
c) 21-30 
8. Number of siblings 
(a)  Two 
(b) One 
(c) More than two 
(d) None 
9. Do you have availability of playground near the house? 
(a) Yes 
(b) No  
SECTION-B: BACKGROUND INFORMATION 
[INSTRUCTIONS: This part of questionnaire is related to the background 
information of the participants, kindly place a tick mark in the appropriate space 
provided at each item.] 
1. Electronic gadgets available at the home ( television, computer/laptops, 
mobile phones, all) 
(a) 1 
(b) 1&2 
(c) 1&3 
(d) 2&3 
(e) 4 
2. Which electronic gadget you use most? 
(a) Television 
(b) Computer/laptops 
(c) Mobile phones 
(d) Others 
3. How many hours you spend with the electronic gadgets/day? 
(a) 2-3 hours 
(b) 3-4 hours 
(c) <2 hours 
(d) >4 hours 
4. What kind of programs do you normally prefer to watch on television? 
(a) News 
(b) Horror movies 
(c) comedies 
(d)  others 
5. How many hours you spend for reading? 
(a) 1-2 hours 
(b) 2-3 hours 
(c) 3-4 hours 
(d) >4 hours 
 
6. What is your sleep duration/day? 
(a) 6-8 hours 
(b) 4-6 hours 
(c) 2-4 hours 
(d) <2hours 
7. How many hours you spend for playing/day? 
(a) 1 hour 
(b) 2 hours 
(c) 3 hours 
(d) >4 hours 
8. Do you think using electronic gadgets affect your studying habit? 
(a) Yes 
(b) No 
Give reason to your answer: 
9. Does your parent/guardian restrict you to reduce the use of electronic gadgets? 
(a) Yes 
(b) No 
10. Do you believe that YOUR use of electronic gadgets affects your physical 
health? 
(a) Yes 
(b) No 
 
 
SECTION-C: SELF ADMINISTERED QUESTIONNAIRE ON 
KNOWLEDGE 
[INSTRUCTIONS: This part of questionnaire is related to the structured 
questions regarding hazards of electronic gadgets. The participants are requested to 
read the question carefully & kindly place a tick mark in the appropriate space 
provided at each item.] 
1. What are electronic gadgets? 
(a) Machinery equipment 
(b) Electronic devices with specific function 
(c)  Stationary items 
(d) Others 
2. Which year the electronic gadgets are improvised? 
(a) 19th century 
(b) 20th century 
(c) 21st century 
(d) None 
3. What are the examples of electronic gadgets? 
(a) Television 
(b) Mobile phones 
(c) Computer/laptops 
(d) All the above 
4. Which one is the most cause for road traffic accidents? 
(a) Using cell phones 
(b) Camera 
(c) Others 
(d) None 
5. What is the problem caused by loud music? 
(a) Vision problems 
(b) Stomach problems 
(c) Hearing problems 
(d) Others 
6. Which is the cause for cancer while using electronic gadgets? 
(a) Ionizing radiation 
(b) Ringing 
(c) Vibration 
(d) None 
7. What is Texter’s neck? 
(a) Leg strain caused by texting 
(b) Back strain caused by sitting 
(c) Neck strain caused by texting 
(d) None 
8. What is Dowager’s hump? 
(a) Bad look 
(b) Bad attitude 
(c) Bad posture 
(d) Others 
 
 
9. Which part of the body is damaged due to poor posture? 
(a) Skin 
(b) Eyes 
(c) Nerves 
(d) None 
10. What is Texter’s thumb? 
(a) Shooting pain in hands 
(b) Numbness in hands 
(c) Both (a) & (b) 
(d) None 
11. What is another name of Texter’s thumb? 
(a) Texter’s neck 
(b) Toasted skin 
(c) Carpal tunnel 
(d) None 
12. What is the term called for the temporary discomfort of the eyes while using 
electronic gadgets? 
(a) Eye disorder 
(b) Eye strain 
(c) Visual disturbances 
(d) None 
13. What is the meaning of toasted skin syndrome? 
(a) Bluish discoloration of the skin by cold 
(b) Redness of the skin by heat 
(c) Skin damage 
(d) Others 
14. What are the potential health impacts of tablet radiation? 
(a) Autism 
(b) Behavioral changes 
(c) Insomnia 
(d) All the above 
15. Why the obesity occurs due to use of computers? 
(a) Prolonged sitting 
(b) Consumption of fat 
(c) Both (a) & (b) 
(d) Others 
16. Which electronic gadget causes addiction among adolescents? 
(a) Television 
(b) Smart phones 
(c) Alcohol 
(d) Others 
17. What is Nomo phobia? 
(a) Fear of being with mobile phones 
(b) Fear of being without mobile phones 
(c) Both (a) & (b) 
(d) None 
18. What is Ringxiety? 
(a) Sense that the person is walking 
(b) Sense that the person is singing 
(c) Sense that the phone is ringing 
(d) Sense that the phone is not ringing 
 
 
19. What is Fauxcellarm? 
(a) Sense that the cell is ringing 
(b) Sense that the alarm is ringing 
(c) Both (a) & (b) 
(d) Others 
20. How the language is spoiled while using smart phones? 
(a) By hearing music 
(b) By text messaging 
(c) By chatting 
(d) Others 
21. What are the negative exposures gained via the internet? 
(a) Violence 
(b) Pornography 
(c) Both (a) & (b) 
(d) None 
22. What is e-waste? 
(a) Economical waste 
(b) Electronic waste 
(c) Environmental waste 
(d) None 
23. What are the chemicals in electronics? 
(a) Lead & mercury 
(b) Cadmium 
(c) Sulphur 
(d) All the above  
24. What are the environmental hazards of electronic gadgets? 
(a) Fire hazard 
(b) Excess power consumption 
(c) Exposure to neurotoxins & carcinogens 
(d) All the above 
25. What are the social networks are available? 
(a) Face book 
(b) You tube 
(c) Twitter 
(d) All the above 
26. What are the hazards of social network? 
(a) Over sharing information 
(b) Stranger danger 
(c) Fraud 
(d) All the above 
27. How do you prevent mobile hazards? 
(a) Use mobile phones only for emergencies 
(b) Use microware protection devices 
(c) Both (a) & (b) 
(d) None 
28. How do you prevent television hazards? 
(a) Reduce the time of watching television 
(b)  Increase the time of watching television 
(c) Take snacks while watching television 
(d) None 
29. Which exercise helps to reduce eye problems due to excess use of electronic 
gadgets? 
(a) Breathing exercise 
(b) Abdominal exercise 
(c) Eye exercise  
(d) Others 
30. How do you prevent the hazards of computers & laptops? 
(a) Take a break in-between using electronic gadgets 
(b) Reduce the time of using electronic gadgets  
(c) Keep the computer/laptops in correct position 
(d) All the above. 
 
 SCORING KEY 
 
QUESTION 
NUMBER 
ANSWER 
NUMBER 
QUESTION 
NUMBER 
ANSWER 
NUMBER 
1 B 16 B 
2 C 17 B 
3 D 18 C 
4 A 19 B 
5 C 20 B 
6 A 21 C 
7 C 22 B 
8 C 23 D 
9 C 24 D 
10 C 25 D 
11 C 26 D 
12 B 27 C 
13 B 28 A 
14 D 29 C 
15 C 30 D 
 
 
 
 
LEVEL OF KNOWLEDGE RANGE OF SCORE 
Inadequate knowledge 
 
Moderate knowledge 
 
Adequate knowledge 
0-10 
 
11-20 
 
21-30 
 
 
 
 APPENDIX -XI
PLAY WAY APPROACH 
ON HAZARDS OF 
ELECTRONIC GADGETS 
PUZZLES (GROUP-II)
 
 
 
 CROSS WORD PUZZLE-I-LIST OF GADGETS 
 
 
 
 
 
Answers keys: 
 Tablets 
 Computer 
 Laptop 
 Television 
 Game console 
 Audio system 
 
 
 
 
 
 
 
A S O V E R M P A J M Y T Z K 
K O L E M V O C A R O A P K N 
Z N V L V M A L O Z B U D I M 
Y B O O E C O R K L I D L I D 
R D S S N E H W E W L I A Z U 
M C E N Z A M T B O E O C A D 
N Q E O U Z S E L U P S P O H 
Q F Z C P M A B Z O H Y R T I 
U P A E O H P P A Y O S A D U 
E S C M P M R A U D N T M L O 
V W B A U D P U P I E E H T E 
L O H G B N O U R T H M A S A 
J S O G G L A P T O P C O T U 
P Z R V A L A M U E T S R S J 
N O I S I V E L E T R W L E R 
FINDOUT THE NAMES OF ELECTRONIC GADGETS 
CROSS WORD PUZZLE-II 
PHYSICAL HAZARDS OF ELECTRONIC GADGETS 
Read the questions given below and find out the answers from the 
puzzle. 
QUESTIONS 
ACROSS 
 Ionizing radiation causes 
 Prolonged sitting causes 
 Now days adolescent are addicted to 
 Bad posture also known as 
DOWN 
 Neck strain due to hunching of laptops known as 
 Loud music causes 
 Skin discoloration due to excess heat from laptops known as 
 Cellphone usage while driving causes 
 Intense fear of being without mobile phones called 
 Shooting pain & numbness of the hand known as 
ANSWER KEYS: 
ACROSS 
 Cancer 
 obesity 
 Smart phones 
 Dowager’s hump 
DOWN 
 Texter’s neck 
 Hearing problem 
 Toasted skin 
 Accidents 
 Nomo phobia 
 Carpal tunnel 
CROSS WORD PUZZLE-II -PHYSICAL HAZARDS OF 
ELECTRONIC GADGETS 
 
 
 
 
 
 
 
 
 
 
T U H A F D S V F C A N C E R 
E S E C V B M L W A A O A Z X 
X H A H N T U I O R T M R F D 
T V R X E O D H M A F O P F C 
E O I U R A F V N C D P A G D 
R J N U S S Z F J C X H L B G 
S G G X V T N K L I O O T U Y 
N U P O P E B S N D X B U S H 
E Z R S Y D I P O E K I N T U 
C D O B E S I T Y N S A N F U 
K J B G L K P Z C T D G E S O 
U X L K H I D C F S H U L O P 
O J E D S N X S F S C V R D C 
A S M D O W A G E R S H U M P 
Z C S M A R T P H O N E S Y I 
(c) WORD SCRAMBLE 
SOCIAL & ENVIRONMENTAL HAZARDS 
Read the question and find out the answers by Unscramble the jumble words. 
1. How the language is spoiled while using electronic gadgets? 
E S M S G A N I G 
         
2. Excess use of electronic gadgets causes the following 
personal problem 
L N O N E L I S S 
         
3. Improper maintenance of  gadget storage medium causes 
F R I E H Z A A D R S 
           
4. Chemicals in e-waste? 
L A D E 
    
U L S H P R U 
M R E U C Y R 
       
 
 
 
 
 
 
HAZARDS OF SOCIAL NET WORK 
F A R D U 
     
 
S I D S L O C E R U 
          
 
R T S A N R E G G A N D R E 
              
 
PHSYCHOLOGICAL HAZARDS OF ELECTRONIC GADGETS 
5. Loss of mobile phone causes 
T R S S E S 
      
6. This are the major problems among the school children due to use of 
electronic gadgets  
 
P R O O N O C N E C A R T T I N O 
                 
 
P O R O Y E M R O M 
          
 
7. Intense fear of without mobile phone known as  
 
O M O N H O B P A I 
          
 
8. Sense that phone is ringing 
G I N R X E T Y I 
         
 9. Believing that an alarm is ringing 
 
F X A U L E C A M R L 
           
 
 
Answer keys: 
1. Messaging 
2. Lonliness 
3. Fire hazards 
4. Lead, Sulphur, mercury 
5. Fraud, disclosure, stranger danger 
6. Stress 
7. Poor concentration, poor memory 
8. Nomophobia 
9. Ringxiety 
10. Fauxcellarm 
 
 
 
 
 
 
 
 
(d) PICTURES 
Put a        mark for the DOs & ‘X’ mark for DONTs 
1. DOs & DON’Ts while watching Television 
 
 
 
 
 
 
 
Answer: Dos (d) 
  Donts (a,b ,c) 
 
 
 
 
 
DOs & DON’Ts while using mobile phones 
 
 
 
 
  
 
 
 
 
 
 
Answer: Dos (c) 
Donts (a,b ,d) 
  
 
 
 
 
Answer:  Dos (a) 
  Donts (b ,c,d) 
 
 
 
2. DOs & DON’Ts while using laptops & computers 
 
 
 
 
 
 
 
 
 
 
 
 
Answer: Dos (a,b) 
  Donts (c,d) 
 
 
  
 
 
 
 
 
 
 
Answer: Dos (a) 
  Donts (b ) 
 
 
 
 
 
 
 
3. Dos & DONTs to prevent lonliness 
 
 
 
 
 
 
 
 
Answer: Dos (a,d) 
  Donts (b ,c) 
4. DOs & DON’Ts to improve the academic performance 
 
 
 
 
 
 
Answer: Dos (a,c) 
  Donts (b ,d) 
 
 
 
 
5. Dos & DONTs to improve memory & concentration 
 
 
 
 
 
 
Answer: Dos (a,b) 
  Donts (c,d) 
 
 
6. Dos & DONTs for Healthy eyes 
 
 
 
 
 
Answer: Dos (b,c,d) 
  Donts (a) 
(D) TRASURE ISLAND 
STRATERGIES FOR THE STUDENTS 
FOR GROUP-1 
“SMART” 
S- personal information is a SECRET 
M-never MEET 
A- Never ACCEPT 
R- REMEMBER REALITY 
T- If anything/ anyone online is worrying you TELL a parent 
 
FOR GROUP-2 
“SAFE ACTS” 
S-Show children right attitude 
A-Aware of benefits & risks 
F-Facilitate balanced life 
E-Empower children to face challenges 
A-Agree with children on the rule of use 
C-Communicate openly 
T-Trust & respect children 
S-Seek help when needed. 
 
 
 
 
 
